——— | MARTLAND STAIC VDEFANRIMENT Ur REALIA 


a” 913 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cigs 
STATE a ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01334 
HEALTH DEPT. 1 ene Middle 2o. DATE KROWNTE WonthDoy 2, HOUR 


peatH Mateo] 15-68 —1910:10p 


$. DATE OF BIRTH 
9=29=1891. 


7o, BIRTHPLACE (Stote or foreign 


8 MARRIED [__]NEVER MARRIED 0 
aah. D.C. 


WIDOWED DIVORCED 
T2a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 


ae durigg mastot yuesing le even if retired.) | ee 
13. CITY OR TOWN 133, SIDE GY UNITS? iS REET AND NUMBER 
Adelphi YS PY NOC) | '539586¢Riges Road 
1S. MOTHER'S MAIDEN NAME First Onna Lost 


____ Yosephine Lomax 
17. INFORMANT ADDRES Ade Tphi., 3 
| Ate, William B. Danser 9537 Rigas Koad 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(#.) 


~ 
N 


Bax 


24 hours after delay is 


ncil in Item 18. Give Pages 1, 2, and 3 ta 
xgminer’s Office along with farm PM3. Page 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
Yppo. ar unknown) {If yes give war or dates of service) 


5 78-30-6295 
18. AT a rad ond nly oe cause per line far (a), (b), and (c).) 
"ART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (o) Heart failure 


! ae. > 3 

Fld 2 DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular disease 
Canditians, if any, which gave 
rise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. 
=a (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED’ Yet NO 


2a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
Wels NOT WHILE factary, office building, etc.) 
ar wore [1] at work 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with theSfate Department a 
MEDICAL CERTIFICATION 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘“pengfn 
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S 

So 

2. 

Be 22a. I certify that | toak charge af the remains described above, heldan Autapsy{_], Inspection fC], Inquiry [_],__ and in my apinian 

ES death resulted fram: . Natura/Causes3f_], Accigéft (0, Suicide [7], Homicide (J, Undetermined manner [_] 

2 

se if ‘ CHIEF MEDICAL EXAMINER [_] 

3 

om SreNATURE Dd ida WY Mo. ASSISTANT meDicat exaMINeR [} 22b, DATE SIGNED 

zi & 7 EXAMINER'S / ; < DEPUTY MEDICAL EXAMINER 1-6-69 

25 NAME (Type) obn Kehoe /D Riverdale Mg ADDRESS(Street, city, town, or county) 

no J 230. BURIAL, CREMATION, | 239. DATE 3c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City ar Town) (County) (State) 

= REMOVAL (Specify) : 4 
UZ bi alee sy ge ato | lea 28b. i : R'S SIGNATURE 
Ap RAS RFS So. RECD BY REGISTRAI . REGISTRARS SIGNATU 

sense (TPES C Glen Carter Side Spe » (I. WAN 13 1969] (CLimwha, Quest 
frei  [Uermer €. Pumphrey, Ine. 8434 Gbbt Georgia Ave jon } aley Ueehat _ 


TO oer Dicat EXAMINER: This certificate shauld be exe, 


MARTLAND JTAIE VEPANIMENT UF AEALIT 


Y a O1 Ss ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 
‘ CERTIFICATE OF DEATH 
2 Nic 1 erent First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ss svus5 8 int) me Me Y 
= 254 We. Lorrokye A, Bak ey. bre iaa 
s £75 3. SEX 4, RACE S. DATE OF BIRTH eae ears TF UNDER 24 HRS. 
= 5 1 Dy c 
S 25° Female White Nov 6, teats 192) |” apten YRS. ae er 
¢ S 
3 a3 rps (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRicD (C1 never marrieo| L} COUNTY OF DEATH 
= Gee) ued. WIDOWED DIVORCED ance Georges poy 
a 
=. a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= Fe . Ht address) Le dering mastof warkipgdife eyen jf retiped.’, INDUSTRY 
s¢= Myattaville DaDy “ASS Ke nAntre Ave. ear. ‘at. SObbododae bag Auto nduasd 
S 3 / esa au here deceased Nee f insti itution: Residence before |13c. CITY OR TOWN 13d. INSIDE ClTY LIMITS? —]13e, STREET AND NUMBER. 
{fo 13b. COUNB Stace Y . 
g g /¢ mission id, 3 16) Georges yatta fet] No 7401 New Ha ahixe Ave. 
= a me ai 
ec 14, FATHER'S NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 | | Kae U."Purkable M, Anna Purkable 
2 
3 5 ner Perey a Hees ARMED Ponce ; 16b. SOCIAR BURITY NO. 17. INFORMANT Address 
7a: y go. ot unknawn ‘Yes give war of dotes of service) 509 be 8 12 M A, 
4 =- fe k é Ol New Sannah Aye 
S = EEA LAL NOt IG it aPPRON) Mita 
oo 5 8. SARA ate cause per line for {a}, (b), and (c).) Nyattav le 9 id, Peay iin beat 
25 pn , MMEDIBTE Cause «o-Motrt?. cER FS 4 
Ss SHO Y DUE TO, OR AS A CONSEQUENCE OF 
ess Canditians, if any, Which gave b 
ce rise ta immediate couse (a), (b) 
= 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


[OR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) P.M. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY Noe HOME, FARM, STREET, FACTORY.) 216. LOCATION Street ar R.F.D. No. City of Town County Stale 
While o Not while [7] OFFICE BUILDING, ETC. 
lot work —_at work 


22a. | certify that (I) (this hospital) Gi the decegsed tram , hod to. 272, 19.67, thot (I) (we} lost 
saw the deceased alive, on SAA 19 , ond that in (my) (ov#} opinion deoth occufred on the dote ond hour ond from the 
couses stated above, AY (wey (did) (did pot) view the body after deoth. 


z 

= 90. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
N, = Ys not] CAUSES OF DEATH? 

& 
5 & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 

3 

2 

= 


e 3 should be detoched for use os the bi 


> Po 
should be fied with the State Dept. of Heolth prior to bu: 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and cot 


. SIGNATURI 2c. DATE SJGNED 
eer YL, A, ATTENDING MED. Oo TF Z 
WIZE E, 0 DEGREE PHYS. DIRECTOR PHYS. 4/L7/6 
22d. PHYSICIAN'S pe V De. ADDRESS y, 
= / | [bitin LE Roy KoB in Sn 
0 SS SS SS SS eee 
3 Za. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (Slate) 
= REMOVAL (Specify) 
ral Feb tl £969 reenwood Cemete ure ka 
eee . Ls: ADDRESS SIGNATURE 
SOM EV. (68 P é o Ave. 


dog tigtgg 
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, crematian, or removal, and in ony event, 


gned by the attending\ 
urial-transit permit. Thei 


f Health prior ta buriol 


e 3 shauld be detached far use as the bi 


5, Jodmission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cL 1) A ; 4 Ls-I s 
01s CERTIFICATE OF DEATH 91336 
1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy 
- O04} 


an 
6. AGE (In yeors 
last birthdoy) 


IFUNDER I YEAR | IF UNDER 26 HRS. 


RONTHS [OATS IN 
YRS. 


orre Md. 


@ 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION ( ork done 12b. KIND OF BUSINESS OR 
give street oddress) i ven if retired.) INDUSTRY 
Che ve Prince Geo en Hosp, , ls e e == 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 1d, INSIOE CITY LIMATS? 
eabrook | vj) v0 nderwood Street 
OL a 


1b. COUNTY 
Md, | __ Pr. Geo. 4 ston Stoeckaroce scr exD 
Fist Middle Tost 15. MOTHERS MAIDEN NAME First Middle Lost 


va 


14 FATHER'S NAME 


ame AEN apetn Ore 


WAS ee oe ice ARMED jt te ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gs sepontiskoenh a Rete gme ae a 
lo 577-52-2366A Andrew M.Dargan- #13 above 


18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) __Acute Coronary. Thrombosis 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND OATH 


Y / CNA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove = 
Fiasiamncdiane'couze )__Sclerosing Coronary-Artery Disease 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ae) ar @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELA TO THE TRMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 CAN CREWE - ‘ 
& [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES no 
& 
S 42la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Dor contrieutinc [7] cause oF otati HOUR AM. Month Doy Yeor 
5 [lllf either, notify medical examiner) PM. 19 
= 7 2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (te HOME, FARM, STREET, eH) 21%. LOCATION Street or R.F.D. No. City or Town County Stote 
Hotel OFFICE BUILDING, ETC, 
lot work —_at work 


22a. | certify that (1) (this haspital) gitended the deceased fram 72/3 77 * > 719 ott GF , 19 , that (!) (we) last 


saw the deceased alive an. 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (yum) (did) (chulemms) view the bady after death 


ib SIGNATURE. C) Tie, DATE SIGNED 
/2, ATTENDING MED STAFF 
6 ‘ DEGREE PHYS, birécror CO] pve OO] be 1 OF 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death c 
shauld be filed with the State Dept. o 


Sj 22d, PHYSICIAN'S 22e. ADDRESS 

E NAME (Type} 

5 B ame ron M.D 

e 230. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Specif . . 

= Ruri 49 Mt.Olivet Cemetery Washington,D.C. 

24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 256, REGISTRARS SIGNATURE 

VR AIS va t [Pian 


45M 


Vv | JasTRyan,Inc. (44¢~S”- 317 Pa.Ave,SE |om BNE s9n9 forts § 


] 
FOR STATE 


HEALTH DEPT. 


y delay is 
and 3 ta 
3. Page 


NG: 


ath 
alang wit 


24 haurs after de: 
in Item 18.°Give P: 


=, 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


01341 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01337 
i. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ak 
1. DECEASED-NAME First Middle lost 20. DATE pc Month Doy 2b. HOUR 
(Type or Print) OF EST! 
falte DeHaven DeaTH NATED CTL. ym 69 2: BOpmm 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors 2X. DATE Ne DEAD 2d. HOUR 
28 bwthdoy) DAYS HOURS. Doy Yeor 
ale White =1-1 940 E YRS. icaal $992: 30pm 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? - MARRIED BE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) West Va USA wipoweD [] —ivoRD T] } pry Is id. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ave street oddress during mono rking life, even if retired.) | {NDU! aint 
‘ Welder nstruction 


heve ince George 


13d. SIDE CITY UNITS? 1'13e, STREET AND NUMBER 


: z Yes [ot NOT] Quincy Street 
14. FATHER’S NAME First Middle Tost Tis. MOTHER'S MAIDEN NAME First Middle Lost 
Ernest De Haven Violet 4 Price 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (IF yes give war or dates of service) Joseph E De Haven Marietta Georgia. 


-transit permit. File pages Tand2 with the State Department af 


xe prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Page 3shauld be used as a burial: 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


necessary, please execute the certificate, writing the ward ‘pending’ 
5 may be retained for yaur files. 


TO oepuTy Dea EXAMINER: This certificate shauld be executed withi 


TO FUNERAL DIRECTOR: 


VR ASME (5) 
YOM REV. 1/68 


~~ 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) BETWEEN ONSET ANO DEATH 


hk TH Wi 
PART | DEATH Was MMDIATE CAUSE (o) Gun shot wound of left upper chest 


ee DUE TO, OR AS A CONSEQUENCE OF 
eA hats Cow h gove b) 


rise 10 immediote cause (a), 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YES BNO 
& [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARYC] OR CONTRIBUTING [7] HOUR A.M. 2 
& [cause oF beat 11:50am 1-3- 168  |Shot by police 
= /21d. INJURY OCCURRED ay PLACE i ian la (At beri form, street, 21f, LOCATION Street oF R.F.D. No. ity or Town County Stote 

WHILE NOT WHILE foctory, office building, etc. 

A WORK ‘AT WORK Parking +t, Ave, Bladensburg Ma. 

22a. | certify that | toak charge of the remoins described obove, heldan Autopsy —X}, —Inspectian [x], Inquiry [_],__ ond in my opinion 
death resulted fram: ural cases [_}, Accident [_], Suicide [[], Hamicide (34, Undetermined manner [_] 
Y/ Vy), CHIEF MEDICAL EXAMINER [] 

SOWATURE Walp FZ mp. ASSISTANT MEDICAL ExamINER C] 2b. DATE SIGNED 

Saat : DEPUTY MEDICAL EXAMINER [_] 1-6-69 

NAME (Tyg aed aioe i erdale ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 236. DATE re NAME OF CEMETERY 7 CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 

serials (Speci Jan 9, 1969 + aah Memorial Cemetery | Roderfield Mcdowell West Va. 
mA. buriat 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Fe Gasch's Sons “yattsville ‘Sa AN Sasi ey ee 


TO HOSPITAL n® 


ited within 24 D after death. 


— 


NDING PHYSICIAN: The law requires that the death certificatg” be ex 


MARTLAND STATE VEFANIMENT OF REALIT 


1 een DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH Gi33s 
ee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
€ (Type or print) Ngnth Jen, Poh Am 
Ay: 3. SEX ¢ RACE ts i ‘OF BIRTH g | epg (In oe [__IF UNDER | YEAR | (F UNOER 24 HRS, 
gst bir By HO MIN, 
2 naw Ay Bs Aico 
22 7o. BIRTHPLACE (Stote or = 7b, CITIZEN OF WHAT Ban 8 To. oe OF > 
ee faniiy) MARRIED [_] NEVER MARRIED[_] 
bats AM co. eS wiooweo [2 oor] Prine Pay Py 
2 eS 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  Fi2b. KIND OF BUSINESS OR 
= a 
ya Tea I> give street ees) ap most of working life, even if retir INDUSTRY 
3s F inTon g 
Sse, 7 {!30. USUAL RESIDENCE (Where deceosed lived, if ration Residence ie 
Fe & /(> [odmission) STAN , Ko tend |W SA 400] CT as arr. Ra 
6 SSS eee, hes a 
1 Bs = ( [14 FATHER'S NAME First Middle lost 9 1S, MOTHER'S MAIDEN NAME First Middle lost 
Ps. 
Jes Walter J 2 a bh I) Kao Pa 
=o 160. WAS DECEASED EVER IN U.S. ARMED FORCES? a cain cane NO. 17. wa Address 
a> Yes, no, or unknown) | (lfyes gi war er date of service) 
ss ALD 77-48-76 Liv Al 
6 a # 
na — 18. eae el Haid onlfsone couse per line for (0), (b), ond (¢).) oar EE ONSET 4a ean 
tthe. I. = re 
iz 5 te a IMMEDIATE CAUSE (a) KF hh C- ce AU > 4 oMin lim eg 
ss oy rt @) DUE TO, ORAS SUN oF y re ae we 
= Conditions, if ony, which gove t+ 
oS tise to immediate couse (0), 
ss stoting the underlying couse; OUE wo OR AS A CONSEQUENCE OF / 
#5 Ce i ga = 


PART 2. OTHER SIGNIFICANT common “7 IBUTING TO DEATH Tne NOT R§LATED TO THE TER Ne DISEASE OR CONDITION a IN PART I{o) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? = IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 es CAUSES OF DEATH? 

= o 

i IDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED wit noture of injury in Port | or Port 2, item 18.) 

5 Ae CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

8 (if either, notif icol exominer) P.M. i 

= TAT HOME, FARM, STREET, FACTORY, i 
At Ntenie ie. PLACE OF INJURY ((ete hee ) If. LOCATION Street or R.F.D. No. City or Town County Stote 
ot work ot sera 


22a. | certify that (I) (this haspital) attended the deceased fram. 19. , ta. 19. , that (I) (we) last 
saw the deceased alive an—_____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated-ebpve, (I} (we) we (did nat) view.the bady after death. 


2b. SIGNATURE ee nie i a 22. DATE SIGNED 
CS Seer proecntt pays C—precror CO pis OO] 1/9/1969 


22d, PHYSICIAN'S 


WANE (Type) eevee V2 LAW yy OS Lr l/ FO, p> 


“BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buate” 14/11/1969 | Washington Natl. Cemj Suitland , Maryland 
ry Ve ‘OR ADDRESS 20, AW Te ee EG) STRAR'S SIGNATURE 


LLL, od, oN 10 1969) 7° 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicio 


directar, page 3 shauld be detached far use as the bu 
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| MARTLAND STAID VEPARIMENT UF ACALIA 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7FOR STATE 01343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01339 
HEALTH DEPT. I. erat First Middle Lost 2a: DATE KNOWN Wenth Day 2b HOU 
vt 2 
223 William s de Shazo. oem Mat 12 q 
£3 6 4 1aZO. DM 
aes a = 3. SEX 4. RACE S. DATE OF BIRTH AGE esse IF UNDER | a {FUNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. ‘On 
rs 3 ig F . Month Day Ye ? 
ao a milet Maite beard | oo al ea De ee 21969 [40% 
= a 2 a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cinever MARRIED. oO 9. COUNTY OF DEATH 
-_ (=) 7 . 

& 4s Cw Vite: inia_. U.S.A. wiooweD [] DIVORCED Bf | Prince George's Md. 
=e. 8 70. city mT TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF mete 
a3 A give street oddress) ‘ during most of working life, even if retired.) [INDUSTRY re 
~ So ee Ti ever] Prince George's Ho a, Op an Kann's - 
26g £€ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN 134 TWSI0E CI UMTS?” ~T13e. STREET AND NUMBER 
Cn oS 2 8/6 odmission) STATE 4 136, COUNTY ce Mt, Rainier| ‘6 (ix0 4.207 Eastern Avenue 
LT oe ke ‘ : 

3 2S [4 FATHER'S wane First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eS) 

Zev ge Samuel T, de Shazo Sara Hurst 
= 2 > 3 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS Md 
e <€ as (Yes, "ie unknown) (tf yes give war or dotes of service) e 
& gee fe} - u. a R de S azo-protne ensingecto 
c \ APPROXIMATE INTERVAL 


@... EXAMINER: 


necessary, please execute the certificote, writing the word “pendj 
the funerol director. Poge 4 should be farworded to the Chief 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (0) Heart Failure 


ae / DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET ANO OEATH. 


See ey )_Arteriosclerotic Heart Disease 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sa ae i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificote should be executed withi 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? ’ 
= vest] no (y 
& [ 2a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 

s = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= 


2d. INJURY OCCURRED 21e, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tank charge.of the remains described abave, heldan Autapsy [_], Inspection (XJ, Inquiry [XJ]. and in my apinian 
death resulted fram:  Natyfa//couses [XY Accidgat (J, Suicide ([}, Homicide [1], Undetermined manner (_] 


Health. prior to burial, cremotion, or removal, and in ony event within 


p CHIEF MEDICAL EXAMINER 7] 
Le sant ae 244 A mo. ASSISTANT MEDICAL ExamINER [_] 22b. DATE SIGNED 
= Z 0. 
5 dhihs DEPUTY MEDICAL EXAMINER [KJ 1-4,-69 
= NAME (Type) ¢dhn Kehoe D Riverdale, Maryland ADDRESS(Street, city, town, or county) “S 
° To. BURIAL CREMATIOR, | 28b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (Coumy) (State) 
y 
Cremer 1-7-1969  |Lee's Cremator Washington, D.C. 


‘24. FUNERAL DIRECTOR ~ ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
was  |Lee Fun. Home 300-4th St.NE Wash.,D.c. HAN 10 1969 |f-ordeg Jaret 


Le A 


MARTLAND STATE VEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 91342 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 81340 
HEALTH DEPT. |: Pee TE Firsi Middle Tost 2a. DATE KNOWN) Month Doy Your 726 HOUR 
= 6 i James L DiGivlian DEATH Wat 1+13-69_19 


oof 
a 


ond 3 to 


-§ 
iJ 


2 


‘ae 


es 
2 


ve Poges | 


fr _ » deloy is 


m 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the word ‘pending’ 
5 moy be retained for yaur files. 


TO opus ica EXAMINER: This certificate should be executed within 24 ho 


VR ALSME (5) 
TOM REV, 1/68 


‘.) ; 


Poge 3shauld be used as 0 buriol-transit permit. File poges 1and2 with the Stote Hep 


Heolth’ prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


2 DI 
4, RACE S. DATE OF BIRTH 6. AGE (in yoors [__IF UNDER | YEAR [iF UNDER 74 HRS _T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bwthday} = [MONTHS T DAYS Month Doy eer 
ale White 25-19 YRS, 6919 53 23pm M 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
i x " 
coun! Watitineton D USA WIDOWED [[] _ DIVORCED fX] ince 1 Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
give street oddress) during mgstof working life, eveg if retired.) |INDUSIR’ 
af heverly Prince George Hosvita Beit’ employed Te 


13d. INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER 


6024 Telegraph Road 


1S. MOTHER'S MAIDEN NAME First Middle lost 


First Middle 


Joseph L DiGiulian Helen Marie Schlegel 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(es.no,orunkrown) | tiwsmvervsinstownl 1519 38 3869 | Joseph L.Di Giulian Lanham, Nd. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE () Brain ab: 


DUE TO, OR AS A CONSEQUENCE OF Psydomonas aeroginosa 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Tro rma 
ited MES a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? YES 


No FJ 


Zo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 
PRIMARY [ JOR CONTRIBUTING [-} |_ _ HOURAM, 
CAUSE OF DEATH 11:30n 


H 
2id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 


2Ic. HOW INJURY OGCURRED (Enter noture afinuny én Portal or Pen Hem 18, 
ty & (Ente i : ain 4 ty ) 
EMA XDA ESET ANA KY AWA RN STA RON, XA ER 
21f. LOCATION Street or R.F.D. No City or Town County State 


MEDICAL CERTIFICATION 


factory, office building, etc. 
WHILE NOT WH ny, 1g, etc} b. 
AT WORK AT WORI ng e Waghington, D.C. 
“ 22a. | certify that | taak charge af the remains described above, held an Autopsy (34, Inspectian (39, Inquiry [[], and in my opinion 
S deoth resulted fram:  Notyfal cayses 7], A ident (A, Suicide (J, Homicide (J, Undetermined manner [3f 
& l/ CHIEE MEDICAL EXAMINER — [] 
a ACTUAL 
= SIGNATURE hi fe mp, ASSISTANT MeDicaL examiner [] 22b. DATE SIGNED 
s. mae A ; DEPUTY MEDICAL EXAMINER [3% 1-1,-69 
3 ~ |_| NAME (Type) Yoh ehoe MD Riverdal. e, Md. ADDRESS(Street, city, town, or county) é 
re) ri Peon aa 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Speci 2 § 
Buri Jan 17, 1969 | Ft Lincoln Cemeter: Colmar Manor ‘ro Geo Md. 
QR 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
2 Lia ( 
F. Gasch's “ons Hyattsville, Nd. oWAN 17 9 


MARTLAND STATE DEFARUMENT UF REALTA 
] YR Ttems Taéb bine 6 va RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 4 
ror state | 2/9/69 Feo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01342 


HEALTH oe Sea First Middle Lost 70. DATE KNOWN] Wanth ae Year] 2. HOUR 
(Type or Prin 


2s DEATH ATED Gd 1-25-69 192: 5amm 
of 3. SEX 4 a os DATE OF ant 6. elt yeors eo P| DATE ae: ues 2d. HOUR 
4 26 towthaey) Month gar 

Ss= Ma Negro 6 J 1942 ae 69-19 3-t.2amm 
“a To. BIRTHPLACE fete | or foreign 7b. CITIZEN OF WHAT COUNTRY? “ MARRIED dees eat ial COUNTY OF DEATH 

-—€& count 

es <6 the ne ee. | A woow [] overt | Prince George! Md. 
> ‘3 te CITY OR TOWN DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in haspitol | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ab ¥ Ses street address) | during most of working life, even if retired.) 4 INDUSTRY 

= <3 -; hever 1 ri nce pe’ Hosp 

& FYac CiTy OR TOWN [134 WSOE CTT UMTS? —[ Ge, STREET AND NUMBER 

PS LT S e_o b| £TO Yes) NOC] 250 Holbrook =: NE 

B oy 4 FAY wey E First Middle = 7 /) |'S. MOTHER'S MAIDEN NAME First Middle 7 lost 

= wy, ay G1) /) A. « / 

Ss tN 0 Ann f/ AA se 


inf dl dL 3 Cl 4Agct 2, 
Tho, WewS DECEASED EVER IN UNS. ARMED FORCES? 6b. SOCIAL SECURITY NOP TZINFORMANT ADDRESS Giclee wn Ate C 
(Yes, na, ar unknowt (If yes give war or dates of service) f ee § 
0 et 1G £7 hatte LaApsé 4 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} ‘ sates a Oe 


PART | DEATH WA AHOIATE CASE (o)_ Penetrating utes 
Poth Xe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediate cause (a), 


{b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst, 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


Poge 3 should be used os o buriol-transit permit. File poges land2 wi 
, cremation, or removol, ond in ony event within 72 hours after death 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olo 


necessory, please execute the certificate, writing the word “pending” in pen 


TO pen oF EXAMINER: This certificate should be executed within 24 hours after _ deloy is 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 WAS PERFORMED? WG 0O 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
; = | PRIMARY £-] OR CONTRIBUTING (-] HOUR AM. 
Fd = {CAUSE OFUEATH BN Shot d g altercation 
= 3 [21d INJURY OCCURRED | Z1e, PLACE OF INJURY (At home, farm, street, Tit. LOCATION Street or R.F.D. No. City arTown~ County 
= WHILE NOT WHILE foctary, office rae etc.) Maryland 
2 at work L_] ar work th 1,03 Pe en Arden, P e Geo, Co 
Ses 22a. | certify thot | took chorge 7 the remains described above, held an Autopsy &x], Inspection Bx], Inquiry [_], ond in my opinion 
35a deoth resulted fram: 4 ro} cquses [¥ Accident [_], Suicide [_], Homicide 6], Undetermined manner (_] 
= 
Se = D Ls CHIEF MEDICAL EXAMINER {J 
sae SENATURE tin _[\AAz mp, ASSISTANT meDicaL examiner (] 22. DATE SIGNED 
Be Ake co =26—| 
=n EXAMINER'S DEPUTY MEDICAL EXAMINER 1-26-69 
Sze of : 
255 | NAME (Type] rs it Ks nae MD) Riverdale d ADDRESS(Street, city, town, or county) Sr ee 
“ot 230, BURIAL, CREMATIOW, 23b. DAT 23. NAME/OF CEMETERY @R CREMATORY 23d. LOCATION (City or Tow (County) {State) 
i= REMOVAL (Splecit /—a/- Gi i Ze a © "4 
& Pa\ ‘a! 
4, FUNERAL DIRECTOR LA _} Vl 5 ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 7 
VR ATSME (5 - > 
10M REY Soo y < owl AN {969 4 


ithin 24 a after death. X 


TO HOSPITAL OR 0... PHYSICIAN: The law requires thot the death certificote be execute 


Poge 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and 


ges 1 ond 2 


Pa 
ours after death. 


cofnplevety filled in by the funerol 
Ca 


S 
= 
g 
S 
6 
= 
= 
2 
2 
3 
2 
a. 
= 
oS 
“= 
nf 
= 
5 
a 
B 
‘Ss 
= 


d with the State Dept. of Health prior to buri 


es 


director, page 3 shauld be detached for use os the b 
ould be fi 


— 


1. DECEASED-NAME 


MARTLAND STATE VETARIMENT UF EAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$1346 CERTIFICATE OF DEATH 44249 


ated Sfert 2o. DATE OF DEATH 2b. HOUR 
Month d DZ O Yeor Sj a (?°P M 


{Type or print) 


3. SEX E tie en BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
lost byrthdoy) DAYS, | HOURS | mIN 

Male Cahike S-B-1878 Sick al a 

To, BIRTHPLACE (Stote or foreign J 7. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

nt 
eps. 0.0 YSA- wipoweD Bal oivorceo Pes vee, Yeo P9ES . Gs Md. 
10. CITY OR TOWN OF DEATH ‘a NAME OF HOSPITAL OR INSTITUTION a not in hospital 120. USUAL OCCUPATION (Kind of work done (2b. KIND Otte Newapa 
ah e reel cies) il during mo; Eo life, even ifretived.) — INDUSTRY pe. 

BUS V (He a & Nues nq Noo Sve 


130. 3 \L RESIDENCE (Where deceosed lived, if institut} 


pn: ae en 13c. CITY 4, TOWN Lal INSIDE CiTY LIMITS? | 13@, STREET AND NUMBER iy) 


2. Georgeahreeds/e, ¥ we wo | 2s Kgpvote AV; 


13b, COUNTY 


14, FATHER'S NAME 


MEDICAL CERTIFICATION 


First 


Last Saas N NAM Fst POPS POPNsle Lo ine Mugler 


Ames Th DHS Sie Ceempsi  fedo0b 
| AS BEESED VERN URED FORCES [SOEUR WO. 7. FORA iiesHyattaville, Md. 
-- Mj. 60 athatin tree 
18 CAUSE OF DEATH {Enter only one cause cred line for ( y 0 ond (c)) sill Slane 
PTO se MO arolead sn far i fii bores 


Ui 9 DUE TO, OR AS / pean oF 
Conditions, if ony, which Fike E: tanto cidiy hatte Se 
tise 10 immediote couse (0), (b), = Lk pr 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee St 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ah Month Doy cae 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF oar ‘AT HOME, FARM, STREET, ry 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Let while [7] OFFICE BUILDING, ETC. 


jot work —_ot eal 


220. | certify that (I) ale the deceased fram Ocy— LS tote _2O 94, that (|) (we} last 
saw the deceased alive on 196%, and that in (my) (our) opimion death occurred on the date and hour ond from the 
couses stated above, (I) Val) at} (did nat) view the bady ofter death. 


ie. DATE SIGNED 
DIE CZ WELLE ATTENDING NED. STARE 
LD WTF th DEGREE PHYS. oirecror pits. OO We? 24, “IEP 


22d. PHYSICIAN'S le. ADDRESS 


NAME(TYPe) De. Wadte L 00; 2309 Sharefield Koad, Wheaton, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bie La i - 23-1969 9t. Lincoln Cemete Prince Georges, Maryland 
i 773 Sit, 


ta ais NY 5°7"ggo 2Sb. pvertig. 0 


] MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hours after _ » delay is = man 


a4 O72 
OR STATE 0134% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 31343 
HEALTH ee iB eons, Me i tost 20. Bag | Month Doy Year [2b. HOUR 
ype ar Print E 

22 Erwin bent ATED 
oe € 3. SEX 4 ai a DATE OF BIRTH IF UNDER | YEAR WFUNDER 24 HRS. N'2¢, DATE ree 7 2d. HOUR 
Zo y WONTHS | __ DAYS nth ane 
sZ\g Male 10-27-19 ict 69% 98: 2pm_u 
ar i 7o. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [,] | 9. COUNTY OF DEATH 
ae a count ve 
2602 “i Texas USA wioowen[] oor] | Prince George's Md. 
Te es 1D. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
bet a ui give street ae) during most of working life, even if retired.) Wa 
e2 £ 7/ 5 nce George Hospita Student lege 
oF =£ / 130. USUAL RIDE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN ye oe al STREET AND NUMBER 
23 4 / i £3 Bowie Ys (NOC) 112804 Kempner Lane 
Be 8 14. FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 

elves 

2 Nw Joseph L Erwin é4oleta Jones 

3/ = Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= (Yes, no, ecunkrove| (tf yes give war or dates of service) Joseph L. Erwin Bowie, Md. 
18 CAUSE OF DEATH (Enter only one cause per tine far (0), (b), and (c).) ACWEEN ONSET AND DEAT 


PART |. DEATH W; Y: 
oe es Cena 3 Cust (o) Multiple skull fractures 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


¢. tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificate should be executed withy 


= 
© [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E WAS PERFORMED? vs] NO 
& 
& 2a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
es  ] PRIMARY [2 0R CONTRIBUTING [] fee > overturned 
& [cause oF DEATH -12- 1969 |Passenger of car which ran off read and 
= [2d INURY OCCURRED ni PLACE oF mm = ae farm, street, 21f. LOCATION Street ar R.F-D. No. ity or Tawn - County State 
WHILE NOT WHILE foctary, office building, etc. 3 
Bi at wor LJ at work O ne Road. P e George County, Maryland 
VE, 22a. | certify thot took charge af the “ described abave, held an Autapsy [_], Inspectian [j, Inquiry (_], and in my apinian 
death resulted fram, ya cpuspS (],f Accident (Xd, Suicide [[], Homicide [1], Undetermined manner [[] 


Le CHIEE MEDICAL EXAMINER [J 
SIGNATURE Fas Ba op. ASSISTANT MEDICAL ExaMINER (1) 2b. DATE SIGNED 
EXAMINER'S games j DEPUTY MEDICAL EXAMINER [3X] 1-13-69 


NAME (Type) J A ADDRESS(Street, city, town, or county) 


< = an era mstiiettihiees 

230. BURIAL, Frenaor 3b. oar "] 2c NAME OF ary OR CREMATGRY 23d. LOCATION (City or Town) {County} (State) 
mM Pay) an 16, 1969 |Baltimore National Baltimore, Md. 

GR 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTBAR’S SIGNATUR 


F, Gasch's Yons Hyattsville, Md. omeJAN 17 1969 ores 


Heolth prior to burial, cremation, ar removol, and in any.event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medicol Exa 


necessory, please execute the certificote, writing the word “pending” in pe 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit 


TO oepury Bicat EXAMINER 


VR ATSME [5) 
JOM REV. 1/68 


é 


TO HOSPITAL OR! ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENI Ur NEALIA 


1 eyes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 x 
01345 CERTIFICATE OF DEATH 01344 
z Ne T Depaul Middle Tost Zo. DATE OF DEATH 2, HOUR 
— seus 8 oF print Month ¥ : 
8 5 28 aera?) Albert R. Evans January" 197 108% 11405, 
5 £73 3. SEX 4, RACE 5. DATE OF BIRTH IF UNDER 74 HRS. 
5 Res Male Negro June 10, 1908 an . 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Be county) ABER ERE MARRIED] Prince Georges 
x Virginia U.S.A. E iVORCED [-] Md. 
Sc 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae = 42] Glenn Dale give streetoddSllenn Dale Hos ital during mast of warking life, even ifretired.) | INDUSTRY 
ze s=f2 . 
= pstve P Porter (Disabled -- 
oro E A be jas BDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
2\ Lf admissian [5 $. COUNTY 4 . 
% s oy/ D Sox V Washington | ‘Sl “°C | No fixed address 
es Lo, a _| eutie es 
2 | FATHERS Nae 7 Fit Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
gs - Sam Evans Mary McGee 
= uv 2 
2 885 Téa, WAS DECEASED EVER INUS. ARMED FORCES? 6b. SOCAL SECURITY NO. ]17- FORMAT Address 
S see Yes, PM x dan! src 
= $ts “he aaa 223-12-8841 Decedent 
= ass SS SSE 
So see 18. CAUSE OF DEATHMEnter only one couse per line far (a), (8), and (¢)) AN edt 
< § 2 SED BY: ; 
8 Eds sy IMieDiaTE Cause (o) ACUte myocardial infarction 
is BteiS feels DUE TO, ORAS A CONSEQUENCE OF 
= Wes Conditions, if any, ve evere coronary sclerosis 
Bo ees ‘arto, oun Gea CONSEQUENCE OF 
£s 322 stating the underlying cause , e 
ee Ris a re Generalized atherosclerosis 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o lous emphy- 
= NIE CONTRIBUTING TO DEATH ip: 
s _| sem, bilateral 
3 © [190, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / s & CAUSES OF DEATH? 
2 = YES No 
e © ilo. ACCIDENT WAS UNDERLYING _|2)b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, lem 18) 
S | Dor conreputinc (7) cause oF oeata HOUR A.M. Month Doy Year 
& [if either, natify medical examiner) PM. 9 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FaRM SRG, FRONT) | 2IE, LOCATION Street ar RED. Na. City or Town County State 
While -— Not while OFFICE BUILOING, ETC 


lot work —_at_ work 


22a. | certify that H) (this haspital) attend 4p deceased fram 0 , 19 97_, ta L/L9/ _, 19_69  , that3Bf (we) last 
saw the deceased alive Gn ae AG aes | 60s and that in PAY) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,%l) (we) (did) (@iaknex) view the bady after death. 

22b. SIGNATURE F 2c. DATE SIGNED 


ATTENDING MED, STA 
( DEGREE PHYS OO piecor ©) pis, OO} 1/19/1969 


72d. PHYSICIANS ; Me, ADDRES 5 
NAME (Type) Moe Weiss, M.D. ote Te a 


JL 
\ 730. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY ‘Fd. LQSSHON (City or Town) g(Gougty) (State) 
SE Boaee V- 25-¢9 Pee a, bee, Mee wel 
\ PUL et 
R 24. FUNERAL DAR R 


ADDRESS Geek) C* | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lefer wa) % ore JAN 27 4969 yet i v ! 


shauld be filed with the State Dept. af Health priar to burial, 


Poyz 4 ory ‘ve retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial 


~< TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
£3 

ae 
a 
— 
ss 


—- ] Items 1,7a,16a & MARYLAND STAIE DEPARIMENT OF HEALIA 
7a7~ FilmGO8 1/DMIMON OF.VITAL RECORDS, 30), W> PRESTON STREET ) BALTIMORE @AARYLAND 21201 912345 
FOR STATE 4 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME ; First Frankl 20, DATE KNOWN[] Month Day — Yeor = {2b. HOUR 
Pak RACE $. DATE OF BIRT! 6 AGE Ps Xe Pat [agi DEAD a 2d. HOUR 
Male white | 1 Nov, 19321 36 wl | | Paks bot 699, :HOom M 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PEINEVER MARRIED [~] | 9. COUNTY OF DEATH 
coyntyy planta USA wiowed [] vor} | Prince ' Md. 


70. CITY OR TOWN OF DEATH 11, NAME OF HOSPIPAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
give street_oddress] a curnaes! f warking life, even if retired.) ||NDUSTRY » . 
| New Carroliton _ 7602 sexotxrboonden ontracior RB 


HAAGANE 


134, INSIDE City UiMITS? | 13e, STREET AND NUMBER ontanbleau 
rge's New Carrollton 8b) 0 602xRexeommcbited Dr. 


Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Fee Virgini. ie 


e 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT S22 DAM GAM fe apprss Ramsey Dr. 
¥ */ / Rigs 


igegegnsun) $7723 581 Joanne 


14. FATHER'S NAME First 


Item 18. Give Pages |, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


hin 24 haurs after seo Dy delay is 


n 
im. 


a 


sca 
PSS" © APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (a) Undetermined 


3 


if 
ly ident 


-transit permit. File pages }and2 with 1h StatéDepartment af 


« 
3 
3 
& 
‘so 
2 
5 
3 
2 
Rg 
= 
= 
3 
3 Q? 
se= = 7 7 DUE TO, OR AS A CONSEQUENCE OF 
22s 3 Canditions; if any, which gave 
3G = tise to immediate cause (a), ) 
Be Me 3 shoes Hanae bale. DUE TO, OR AS A CONSEQUENCE OF 
>So 5 5 9 ying 
232 Ee esi . 
Stat 2S 
2=5 6 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SDo w 
ee 
aes onal © [19. OATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
eee ce ik, WAS PERFORMED? 
ws] gs ‘|= ves NOT 
3 
meee cS & [ova EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
z jury 
see! = | PRIMARY [JOR CONTRIBUTING (_] HOUR AM, 
Sssse_s 5 | cause oF beat a 19 
Zaken 6 = [2id. INJURY OCCURRED | 21e PLACE OF INJURY (At home, farm, street, Tif. LOCATION Street or R.F-D. No City ar Town County State 
= fe 53, € WHILE NOT WHILE factary, office building, etc.) 
pI 2 2; Se Ss AT WORK AT WORK 
= = . . . ne 
vse 5e5 220. I certify thot | took chorge of the remoinfdescribed obave, held on Autopsy EX], Inspection [XJ, Inquiry [_], ond in my opinion 
PE es ; psy P 
Y2se58 deoth resulted from: — Notfral cause; f Accident [_], Suicide [_], Homicide Undetermined monner 
goe@u We + 
& a se i pa CHIEF MEDICAL EXAMINER [] 
F2s5e L 
- Bee BRE 1X Mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
Se nERS V ai DEPUTY MEDICAL EXAMINER Be] 1-6~69 
5 ) : 
wi he ss cei) i NAME (Tyee) JObth Kehoe MD Riverdale, Md, ADDRESS(Street, city, tawn, ar county) ae 
oftunot 730. | | fab. DAI a NAME OF CEMET ip CREMATORY 234, LOCATION us Town) M, (County) M a 
Jan.9, 19 ate, ix oo es Silver Month. 
CLA LEAL PORES OLY 250. RECD BY REGISTRAR 69 2b. AR’ ae aa 
R AISME (5) 
tenn odAN 10 19 ' 


MARTLANY STALE UEFARIMENT UF BEAL 


— 
= 350 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
J o 
CERTIFICATE OF DEATH 31346 
2 Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH y 
$ Ses (Type or print) Harry Fiddesop 1 Month 8 doy 69 Yeor 7:58 
so) oso 
Ss S- 3 3. SEX 4, RACE S. DATE ae ay 6. AGE (In yeors |_!FUNDERT YEAR le UNDER 24 HRS. 
© 235 oe icc sa aw: Wis ese ag 
= YRS. 
a se 
@: 2 3 To. ree (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
ce aa Lehi ne USA WIDOWED (e__ivorced J Prince George Md. 
« 2S 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ae See = 4 = af street era land M jal during most of Brkt life, youl if retired.) sy ¢ 
= 332 Ri da ugene belani emoria. ustice Peace o Geo o 
oo 6 ots = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, ors ‘AND NUMBER 
s 
2 es iS IG admission} STATE 13b. COUNTY =i YesC] Not] 800 Ri 4 Ra 
3 a = ate Py e = fp jut = oa ~ A > O at e Q s 
3 ————e fand—_| Prince. Geopre | 
Fe be ei = / 14, FATHER'S NAME First Middle “ lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee a Issac Fiddesop Rachel 
22 


thot the deoth 


quir 


Poge 4 may be retained by the hospital or ottending physician. 


“ 
= 
ay 
o 
oi 
e 


TO HOSPITAL OR 9. PHYSICL 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pes romrusinee) Myss are worardotesotsenice) =| 549 O57 986 Patient/ Medical Records 
) 


A 
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) y= pf ase rn ean AND. DEATH 
= PART I. DEATH WAS. CAUSED BY: N Ti Jie f+ Best Leryn 7 
5 i I2>Y IMMEDIATE CAUSE pal a TRAE! A : a a 1 four 
: BIA DUE TO, OR AS A CONSEQUENCE OF 
, yer ee < NS 
Conditions, if ony, which gave AROERATELERARN GC C-V Deets! Uwe 


tise ta immediate cause (0), (b} 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


cremation, 


Ma 


S 
ey 
a 
eed 
Ze 
ay 
my oo... 
£5 
Bs 
ee 
B55 
“oo 
eee 
Eo ye = [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee x s CAUSES OF DEATH? 
£ee = yes (] Not] 
= ac 

2 ES B S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
wes = | Coor conreiButinc [CAUSE OF DEATH HOUR A.M. Month Doy ton 
Eus 5S [lf either, notify medical examiner) P.M. 
= = =a = J Zid. INJURY OCCURRED | le. PLACE OF INJURY (AT HOME, FARM, STREET, ry ZIE LOCATION Street or R.F.D. No. City or Town County Stote 
wea While oO Not while OREKCE BUILDING, ETC. 
=39 lat work —_ ot wark 
S22 22a. | certify that (1) (this haspital) attended ie Pome ry hom oS 2 54 , 19, that (I) (we) last 
et oa sow the deceased alive an___@_J4~ _19_2", and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (J) (we) (did) (did nat) view the bady a after death. 
Sse WbSIGNATRE 7) / SNE rey mo an 2H DATE SIGNED Ae 
ied . 
Ee Co - |) Wohi. DEGREE PHYS. orecior CO) prys. CO cI. 4969 
2B= 22d. PHYSICIAN'S We. ADDRESS 
es erie! Houmann 08 Queensbury Rd., Riverdale, Md. 

£2 — 
C3 ae [730 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (tote) 

2 ‘ hs 
oo aera ete Jan 11, 1969] Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 

24. Aree DIRECTOR ADDRESS ) RECD BY_REGISTR: Wb. J z ATU gf. 

at alsa: Gasch's "ons Hyattsville, “d. ie An t : p d fOr 


MARTLAND STATE DEFARIMEN!D UF HEALin 


ZA ] ©, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1347 
0135 CERTIFICATE OF DEATH 

= ~ Ir ae a “NAME rn Middle Lost 20. DATE OF DEATH 2b. Bae 
> sz p . 

3 5% (Type or print) KIN F AN, ee ly Ez 13% 5 aa 
3 a5) 3. SEX 4, RACE x 5 ge OF ein 6 AE Un years its TF UNDER 24 HRS, 
ee | Mere wits ee ne 
P-) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed wy 


Page 4 may be retained by the hospital or attending physician. 


¢ 


hen please remove carban pepfers. 


To. eo Oe or foreign 7b. — OF SY ae 8. MARRIED” ‘o NEVER MARRIED oO 9. COUNTY OF DEATH 
Washington D.C. wioowe 4} ——_vivorceo [] fg we ©... C-eongee Hal 


ht 10. CTY OR TOWN OF i 11. NAME = INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done a 
PLS ress, i st ing ¥ if retired.) 
WAdic ew MAtor (vk. |Psert' Snops Hoved sei 


4130. (3. US vl the deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE My ¥3b. COUNTY PG, Seabrook Ys 01] | 9520 Franklin Avenue 
{ 14, FATHER'S NAME First Middle é lost 15. MOTHER'S MAIDEN NAME First Middle lost 
James Finnegan Henerette Yrce- Rose 


|, and in any event, within 72 Foucwter death. 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? __l6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, mo, or Offenegyn) | ( Marppe we or dates tse) Patricia R. Brozyna Same as #13 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond 
PART |. DEATH WAS CAUSED BY: 
ee PLIDINTE CAUSE {0} 
eee [FZ DUE TO, OR 
Conditions, if ony, which gove 


fise to immediote couse (0), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


bst. @ 


PART 2. OTHER a wl IONS CONTRIBUTING. oo BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


= 
© [I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os a ie Ha CAUSES OF DEATH? 
243 O we 
% J210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS [Cor conteaunne [cause oF DEATH HOUR A.M. Month Doy Nem 
S (If either, notify medicol exominer) P.M. 
= at palad OCCURRED | 21e. PLACE OF INJURY (o: HOME, FARM, STREET, 1) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
le [] Not whl ile) OFFICE BUILDING, ETC. 
Reo of te 
220. | certify thot (I) (this hospitol) gitended patel feos ft=)) Vas, [— <7 1967, thot (1) (we) lost 
sow the deceosed olive on. ond thot in (my) (our) opinion ‘ath occurred on the dote ond | hour ond from the 


couseS stated obove, (I) (we Hh dngh ~ the bod ofter deoth. 


hee fea mae? 1 a (el. iA “LG 
News 


= aS ag 
Janes W Harding a eC ° 


SN OL ery! 
wiington  “iraingeon Vay 
feoyttesy | Jan 31, 1969 ard ing an tenn) asuegbor, ) Aci Bese ts 


24. FUNERAL pee 250. RECD BY REGISTRAR 2b. TUS NY A 
Reels Gasch's Sons yactevdien Md. FEB. 21969 yo 


je 3 shauld be detached far use as the burial-transit permit. T 


i 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 
director, pa 


MARTLAND STATE DEPARTMENT Ur HEALIN 


se i ] aa ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sawa 
01352 CERTIFICATE OF DEATH Lots 

me T. pe ee First Middle Lost 2a, DATE OF DEATH 2. HOUR 
Pes ype ar print " ! Doy Ya 
258 Mae Fitg Simons Jan, "1, "yg" 7:35PM 
Reed Saieens es | RACE S. DATE OF BIRTH 6, AGE (In oF IF UNDER TYEAR [UF UNDER 24 HRS 
» BY 1 birt MONTHS] _OAYS | HOURS | MIN 
= Pe. Female Caucasian Dec. 16, 1895 Tar eans| eae 


ry 


shauld be filed with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, withifi 7 


7o. PU: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (1 Never MaRRieo(] 9. COUNTY OF DEATH 
n 
oh a. Be USA WIDOWED KK DIVORCED Prince George's Md, 


‘be executed within 24 hours after death. 


22 , 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Ty ive street oddress) f dur ing Jif ifretired.) | INQYS) 
give st of jurin: i} even if retire 
=8=/7| Cheverly Prince Geo.Gen'l Hospital onsdsewrre Ngthe 
BS pie. USUAL sete (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
a. / £ [admissian) STATE 13b. COUNTY YE NO 
Bes /G ary land Prince George's |Hya SSE) Cl: Vagoy pooner “Lane 
= & 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 4 Middle Last 
5 i Robert Lloyd Margaret Ann Davies 
< 
28 Téa. WAS DECEASED EVER IN Us. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Yes,no,arurknown) | Cmsemeratmcsns) 1167 03 2815D | D. L. Witz Simons Elk Grove Village 111. 
oa, a ik ; 
\ oe 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (<j), fates Oot ie 25} 
TA PART |. DEATH WAS CAUSED BY: ? & 
; IMEDIATE CAUSE (o) PAOTTVR? Che ae 
/ / DUE TO, OR AS A CONSEQUENCE OF D 


Conditions, if any, which gove 
tise to immediote couse (0), (b}. 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


38 ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Aal= ISES OF DEATH? 
2) = Ys) Nop [austs 0 
Za. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
[oor contaisutine 7) cause oF otatt HOUR A.M. Month Day Year 
6 [lif either, natify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, dy 21f. LOCATION Street or R.F.D. No. City or Town County State 
While pynet while >) OFFICE BUILDING, ETC. 


lat wark — _at work. 


220. | certify that (1) ithischormtal) attended the deceased from Deer $1208: ; ta. fans ih 1969__, that (1) (wed last 
and that in (my; accurred ont 


saw the deceased alive an. 1%Q_, opinian deat! he dote and hour ond from the 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce?fffitat 


Page 4 may be retained by the hospital ar attending physician. 


& couses stated above, (I) (waxk(did) (atiskrar) view the body after death. 

G@ Ss 2b. SIGNATURE 2c. DATE SIGNED 
Ps 2). 9 ATTENDING a 
= z. Ke“yr) DEGREE PHYS. DIRECTOR PHYS. ae 969 
=S= =| fiad Pavsiciws 4 Te. ADDRES 
e8 | NAME(Type) ‘Tomas J. Hernandez, M. D. Prince Geo.Gen'l Hospital, Cheverly, Md. 
Sig BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Tawn) (County) (State) 
es Removal Specy) | Jan 3, 1969 | Ft Lincoln Crematory Colmar Manor Pro Geo Nd. 


24. FUNERAL DIRECTOR : ADDRESS 75d. RECD BY REGISTRAR | 2Sb. RED|SIPAR’S ry - 
sonal F. Gasch's “ons Hyattsville, Md. omJAN § 1969 poten ae 23 


rs 


sa 


ificate be executed within 24 > after death. 


TO HOSPITAL OR ©... PHYSICIAN: The low requires that the dea 


PAAR TLANY STALE VEPARIMICNE UP ACALIA 


count 


* 01353 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 31349 
alt CERTIFICATE OF DEATH a 

—s< 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
g= 3 (Type or print) Mont! Doy £3 " 
275 3. SEX _ in T¢ aa OF BIRTH 6, AGE (ln ye (in me [__ IF UNDER 1 YEAR [tf UNDER 24 HRS, 

wn last birt i) RS MIN, 

we | eke at es 

9 S To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF Hd COUNTRY? 8. niet NEVER MARRIED] - COUNTY OF DEATH 
" d Z xf 


1 


= = 
o 
: ce 
— 
= 


Page 4 may be retained by the hospital ar attending physician. 


In, 
rs. 


id completely fille 


lease remove carban pa 
, and in any event, within 7: 


ician an 


is 


e 
, cremarian, of rermava 


gned by the a 
-transit pi 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be fied with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR 


Md. 


teak DIVORCED 
12b. KIND 


[TA AX ENUM A d 
_.J10. CTY OR ya OF DEATH 11. NAME Peay OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done 
C givoptipet odt i) dur mone pinks even if retired.) INDUSTRY 
96 pe ‘ Sircau of tig ane 
130. USUAL one ae deceosed led, if institution: Sm before pi ane OR he 13d. INSIDE CITY LIMITS? — | 13e. “STREET AN AND N 
Y 7 fodmissian) STATE Dc __ fe cur he YES Nol] DOG r) Is UP. SW, 


14, FATHER'S NAME First Middle EL ost ae MOTHER'S MAIDEN NAME_First F ae Lost 
i 


LAL feck, bedeelt Neb 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? ~—[16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq gr unknown) — | {tyes ane war ar dates of sevice) O-G7K fa Sothrya V. Flaherty 4008 Nichols Ave SW 


BUSINESS OR 


18. CAUSE OF DEATH (Enter only one couse per line for ai (b), and (c).) ee OvSET AWD DEN 
PART |. DEATH WAS CAUSED BY: ri aS ee 
} > pe, IMMEDIATE CAUSE (a) LAOH? aL Z ee 
of A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 5 Ae ofl Srey ° oth sd -_ 7 fe 
Eee tmpned tote cOUsP LS) “oye - OR AS A CONSEQUENCE OF renee L 
stating the underlying cause " * > 
he a @ A With pitmccat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED IE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


2]0. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR ay Month Day et 
(If either, natify medical examiner) 


Zid. INJURY OCCURRED ‘21f. LOCATION Street or R.F.D. No. City or Town County Store 

While CNet while] OFFICE BUILDING, ETC. | 

lot work —_at ena 9 

220. | certify that (I) {this haspital) attended the eeradiae [2p 2-f VOY, {/ f_,19© 7, that (I) (we) last 
saw the deceased alive an and that in (my) (aur) apinian tees accutred an the date ahd haur and fram the 
causes stated abave, 8 (we) (did) (did nat) viey-the bady after death. 


ATTENDING ED. STAFF ‘2c. DATE SIGNED 
tL Gilgen. PHYS. (robes eller a | 


22d. PHYSICIAN'S 22e. ADDR 


NANE (Type) eee z. AST 770 LinTon, F22> , 


“BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
FENpYA pac 1-4-1969 Cedar Hill Cemetery Suitland PG Maryland 


= 
S 
= 
S 
Ss 
ra 
o 
S 
s 
= 


veats@) | FUNERAL DIRECTORRObert EH, Wilhelm Fuseetel Hane 28a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wieifha| 1308 Suitland Road Suitland Maryland lor yang liggg  f0Lonlag Yevds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


MIARTLAND STATE DEFARIMENT UP OCALIA . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 913 50 


Conditians, if ony, which gave 


tise to immediate couse (0), (b). ‘4 = 2EASL oe” Fn Fone se Cone fe een pb aero al 
stoting the underlying couse DUE TO, OR AS A/FONSEQUENCE OF 
last. ~~ see IG. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ICA 


“CAGES Cf (Canz Prnyierto 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Bet CAUSES OF DEATH? 
wi 


21a. ACCIDENT WAS UNDERLYING 7 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( A HOME FARA. STRET FACIOY.)] 21f. LOCATION Street or RFD. No Gity or Town County State 
While oO Not whelet OFFICE BUILDING, ETC. 


lot work —_ ot work 3 


22a. | certify that (I)xthischoepitakt attended the deceased fram ZG 19. /10_Jan, 21, 19.69, that (1) (yee) last 
saw the deceased olive an. 19_69., Gnd tha} in (my)foom) apinian death accurred an fhe date and hour and fram the 
causes stated abave, (I) (wal at {dibesif view the bady after deat. 


? ATTENDING MED STARE ey 
Alene i Lg. DEGREE PHYS. omecron C] pays CU} Jan. 22, 1969 
NAME (T 
(wee) Albert Roth, /M._D 09 Riverdale Rd. , Riverdale, Md. 20840 
OG a 
230. BURIAL, CREMATION, 23b. DATE i ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tate) 
REMQVAL (Spacif 4 © 
RUA EA, AN 24,1969 \"ForT. LINCOLN CE oLMAR KASWER , M 
24. FUNERAL DIRECT; cf ADDRESS A, 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
va AR) £2 ™ 
W. © oakAN og] 9am 


" 
01352 CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle lost 0. DATE OF DEATH 2b. HOU 
2.3) Hie os a Alma $ Fletcher Jan Month 93 PY g6g"" 6 243m 
® ' . : f 
=, losy birthday mn 
2 emal Caucasian Oct. 27, 1896 / YRS, ee [eel 
“ 3 i lab eas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (7 Never married 9. COUNTY OF DEAT! 
Pin NAAROUNA U. WIDOWEDXNX DvoRCEDL] [Prince George's id, 
== 1D. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
3 = | give street apt Gen! H ital during most ee yrry igure } INDUSTRY 
Cheverly E ce Geo,Gen lospita } Puen, 
2 oy it 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence rae 13c. CITY OR TOWN 13d, INSIDE CITY LnTS? | 13e. STREET AND NUMBER 
fe ission) 4 STATE. 13h COUNTY 
ae § Maryiana Prince George! Hya e | SO v0 00 Van Buren Ave 
x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Tost 
< LD R p q D> 
25 HOSTER (VIE NOUN 
8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]I7, INFORMANT Address. S E ASS 
25 
ites Yes, ng or phk G dotes af — E CHE AME 
ae es, ny 1 Dhknawn) ys give wor or dates of service) Ig 1g a g7T7 AMES fen FL Te R & 
oS pe eS oe 
=e 18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), ond (c).) IWIN ONE AND Dear 
3 PART |. DEATH WAS CAUSED BY: — fl ye eg Pie 
=5 2 MMEIATE Case) ENE BANAL UPS Colm Hc Cr NEAT. (048 
ss HIQA DUE TO, OR AS & CONSEQUENCE OF 
se 


AS 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physicion a 


director, poge 3 should be detached for use as the burial 


a 


hould be fled with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


~ 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


paperk, 
in 72 


lease remove corbor 
, Wi 


ician ond comple 


Pe 


should be fled with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


| 


W. Leder RODREE) “Spox,, (Md, | Be RECD BY REGISTERR 
1 Warner €. Pumnhteu, Ive, 843u Georgia Avenue | 0Nt -gp R4O8% 


MARYLAND STATE DEPARTMENT OF HEALTH 


Of355 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee, 
Item13 FilmG09 2/21/69 kk CERTIFICATE OF DEATH 1 SOL 
T, DECEASED -NAME Fist Middle 70, DATE OF DEATH 2. HOUR 
(Type or print) Bard, = TT a 
3. SEX 4, RACE . H — 6. AGE (in years IF UNDER 24 HRS. 
Fem dle Ww a lA ~ 65) pri germ eae 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [= NEveR MARRIED [=] | SUNTY OF DEATH 
ee) ew- Jeo USA: WIDOWED DIVORCED FAC. 2,9 COrge]l® wy 


wisi <j OF DBATH eo 11. NAME Tosh BLOR Wiig nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
G give street oddress) = ie during mos} pf working life,even if retired.) INDUSTRY 
=i J i4 p I M ain ram 2 Howes te oun home 
Pen, eae id. deceosed is cantys Ceo before yy WD) v — | i3d insioe cry umiTs? —[13e. STREET AND NUMBER 
f ladmissian| 13. INT a 7 
‘ Mg. p Ge lrje Aelia, | 0 8 | AY PHA 
x st 


14, FATHER’S cay First Fi si) Last F 15. ty, EN NAME First Middle 0 
Lyons OM, Vi Ash 
160. WAS DECEASED EVER IN.UUS. ARMED FORCES? (6b. SOCIAL SECURITY NO. 17. INFORMANT Addeessduattavsztte. 
(p29, or unknown} (it yes give war ar dates of servic) aan Zi Willard Qolle 812 Shebitle : ‘Stavet 2, 1. 
— : = : APPROXI ERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line fn (0) (8), gd (0) Rin hes CE: BETWEEN ONSET AND DEATH 
>ART 1. DEATH WAS CAUSED BY: J g 
LUC ? TMIMEDIATE CAUSE (a) .<<2Sin AP B27 _f Z pant fie “a | Bw A 


DUE TO, OR AS A £QRSEQUENEE OF \ 
Conditians, if any, which gove 525 O04, apes FL. LK 3 bs 4 
tise to immediate cause {a}, (b) rs ? z =~ 
stoting the underlying couse| DUE TO, OR . a Hs 
ay @ = ahuntte ba 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a “ih fo CAUSES OF DEATH? 
= oO oO 
7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
& | aor conreisutinc [-) cause oF peaTe HOUR AM. Month Doy Yeor 
5S [Lit either, natify medical examiner} M. i 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, al 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC. 
lot work —_at wark | 
ni : 5 - A * 7 
22a. | certify tha h aftended the deceased fra , WEB toe Z 9b 7, that Qy weet last 
saw the decetsed aliyaan__4—_. : 19 {2 2, and that in((nfy} eur} apinian death accurred an the date and haur and fram the 
causes stated abaveg{\}} (we) (id) view the bady’after death. 


‘22b. SIGNATURE 


ATTENDING MED. STAFF 
DEGREE PHYS. pirecror CO pas, CO 
22e. ADDRESS 


LAW As 


22¢. DATE ee 
4 /~&- 
22d. PHYSICIAN'S 
wane(ire) Kd, 0X ner W / 4 
BURIAL CREMATION, | Z3b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCAT (County) Biéte) 
1-13-1969 Anatowscal Purposes Baltinore Maruland 
Leg ys 25b. REGISTRARS SIGNATURE) egce 
g ; A a 


A 


1 ItemS FilinGho8 MARYLAND STATE DEPARTMENT OF REALTE 


1/21/69 KK IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41352 
FOR STATE 356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae ee 
HEALTH DEPT. ViPS First Middle lost 20. DATE Known Month i 2b, HOUR 
ype or Prin 
[Suenos os Joseph Matthew FORBES ae Aap (Jan 69 tty 
ere, = 3, SEX 4, RACE S-DATE OF BIRTH) © 3.¢) [8 AGE yeas [IFN TYR oer Hm} 2, DATE PRONOUNCED DEAD he 
aie Js 
Sse t Male (Negro Nov.8, Fie Oke Nor nuary 1 Yer, 697: 
ey To, BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
T coe gk, U.S. WIDOWED [} DIVORCED Prince George's Md, 
=D a 10. CITY OR TOWN OF DEATH I). NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
s e 2 74 Che¥erly opel Meebo orge 's General during most of working life, even if retired.) | INDUSTRY 
62 £ _ ] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [134 WDE GTY UMTS? T3e, STREET AND NUMBER 
re ay" admission) STATE Maryland UWbrince George's Seat Pleagna@tno[] | 7079 Ritchie Road 
su ae 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
4 / Thomas Stanley Forbes Mary Louise Drawford 
ES 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESBOox 533 
5 ee Bia ace Me) YT espa ar dn tS) Lucille Sellman (sister) Upper Marlboro, Md. 
s 1B, caus OF eat fae only ane cause per line far (a}, (bj, and (c).) igi eA 
5 [. DEATH WAS CAUSED BY i 
2 IMPATDIATE CAUSE fo Hemoperitoneum Secondary to Ruptured Liver 
be - SL vi DUE TO, OR AS A CONSEQUENCE OF 
= a Conditions f ony /which gave b) Trauma from Automobile Accident 


TO rerun D> 


ICAL EXAMINER: This certificote should be executed within 24 haurs after deat 


necessory, please execute the certificate, writing the word 


tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
z Ta, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
ih = None a None vs(% x0 
& Jiro. ae CAUSE WAS 5 1b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY JOR CONTRIBUTING HOUR Ad 
5 | cause or BEAT 6 YEBRE Jan 11 ,69 Automobile Accident 
ES 


Poge 3 should be used os a burial-tronsit permit. 


Cn 


Did. INJURY OCCURRED [21 PLACE OF VURY (AI home, farm, stret, TIF LOCATION Street or RFD. No. Giy ar Town County State 
tite yew BCR £e" Roau™ 7000 blk. Ritchie Road, St.Pleasant, RG, Md. 
22a. I certify thot | tack charge of the remai ctibed abave, held an , Autapsy [XJ], _Inspectian Gx), Inquiry J. and in my opinian 


death/fesultedyfr ral touses ([], Accidgnt CX Suicide (J, Hamicide [[], Undetermined manner [7] 
CHIEF meDicaL ExamineR [J 


on 


( 


~ 


Heolid prior to burial, cremation, or removol, and in any event within 72 hours ofter death 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exomi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


SIONATORE mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATESIGNED Jan 12, 69 
y EXAMINER” , Act inmgpury meicat examiner CX 
ao NAME (Type) Cornelius J. Burns, ADDRESS(Steet, city, town, or countyiCheverly, Maryland _ 


| oan) CREMATION, 2b. DATE 9 CEMETERY ‘OR CREMATOR °y JON {City ar Jown) (Coun (Stotg 
OVAL (Specify) oO J y 
St %’ 
iW NERA “pF ECTOR bet 7 ESS. 20. RECD BY Wane 2Sb. REGISTRAR’S SIGNATURE 
SME (5) ras LA = Lic a 
deg’ VWNo UY G SE a Y] AN I 6 969 1 i 


& 


ertifi¢qte be executed within 24 haurs after death. 


ae 
et 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


is, and camplete 


physi 


After this certi 


30M REY, I 


leet wile Bee 2 


by the funeral 


rmit. teh please remave car, 


‘ate has been signed by the attend 


es | and 2 


pers. Pag 
72 haurs after death. 


or remaval, and in any even, wi 


transit pel 
, cremation, 


shauld be sete with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the bu: 


s 
52 
a 


Iteml3 aeect 1/17/69 kk 


01357 MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) 7 95 3 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Ale Middle Lost 2a, DATE + DEATH 2b. HOUR 
(Type ar print) Month A eee 
A AA pee 
3. SEX Fi RACE < me ov oa Lists i ra [_IFUNOER I TEAR | IF UNOER 24 HRS. 
last b THONTHS | DAYS MIN 
A Cf ye 170 SF) rs Acadia ld 


7a, ame ty or free | Po TN OF oe a COUNTRY? a mma a MARRIED] | COUNTY 
ee 22S (4 WIDOWED J@__vivoRCED [J 


ie 


then “ Md. 


10. ata kel OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION fo oae Sat dane 12b. KINDOF BUSINESS OR 
es : give street oddress] . during most of working life, even if paved ) } INDUSTRY kf. 
im Jee ema ebb, 2 cen (bE. 


4 


: Residence before | ISteC] OR sSOM 13d, INSIDE CITY LIMITS? — | 13. STR ‘AND. ria 29 cke Rd i 
aa p/ | YISPK No , 
A. Pag F999 ELF Sd¢4/ 14 


FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


CHARLES S71 /¢ FANWULE as 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 12, INFORMANT 
ny patgkrawo) Pee cosy Myr, Liat £ ag Addie) o 2 Che. gos sea 
oO lg : wed (pact t CUT-2+0 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}t), and (c).) onan Ee ar 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) CAA WUD 


LE? | x DUE TO, OR AS A CONSEQUENC] OF 
be Vi nt 

Conditions, if ony, which gove 

fise ta immediate cause (a), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 9B. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nol CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[TJOR CONTRIEUTING [[] CAUSE OF OEATH HOUR 4 Manth Doy vee 
- either, notify medicol exominer) 


JURY OCCURRED Zit. LOCATION Street or R-F.D. No. City or Town County Stote 
a le [Not whi OFFICE @UILOING, ETC. | 
jot work) at work 
220. | certify that (1) (this hospital) attended/he deceased fram_________, 19. a, ta Nz 196 4__, that (I) (we) last 
saw the deceased alive an ep. and that in (my) (our) pinion deothry curred onthe dote and ‘haur and fram the 
causes stated abave, (I) (we) (did) {didenet) view the ot) after death. 


ia) ays 
ATTENDING MED. STAFF 
POEL LD Bele. 2 5) ee PHYS. LY pirecror PHYS. ol a 


22d. )PHYSICTAN'S De. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE VAY p OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
fA OVAL ify) bee 
Mol post? | /-/o-G LEENS AdKS LEEVS Boks ¢ 


eet DIRECTOR ‘4 6 ADBRESS itn 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oben E Wihher 4 ps Ras head o@lAN 13 1969 Lohnnbag Yee 


Pe | 
# FOR STATE 


HEALTH DEPT. 


@. deloy is 


, 2, and 3 to 


a 
é3 
° 
os 

i= 
ig 
= 


This certificate should be executed withi 


TO oepury Dicas EXAMINER 


necessory, please execute the certificate, writing the word “pending” in penc 


Page 3 should be used as a buriol-transit permit. File poges 1ond2 with the’ 


PM3. Poge 


| 


\ 


x 


NS 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office olond wi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremotian, or removol, and in ony event within 72 hours ofter deoth. 


Be 


VR AISME IS) 
10M REV. Li 


x 


I 16 Fi 4 MARTLANY STATE UEFARIMENT Ur MEALL 
ISEB ame Divsion oF VITAL RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 


vite 1354 
01356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uivos 
¥ eeyre, First Middle lost 2o. DATE KNOWN[] Month Doy Yor [2b. HOUR 
jype or Print| it) STI 
Dewe M ae 2nd | osm mateoxg]1-22-69 19 8:30pm 
3. SEX 4 S. DATE OF BIRTH 6 year 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost birthday} THS HOURS 
Male | white |10 nov, 1968 Rs Fi boca 23689 8:40pm » 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED ic] | 9. COUNTY OF DEATH 
county 
") Washe D. C. USA wioowsd [] wort?) | Prince George's Md. 
10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [ 126. KIND OF BUSINESS OR 
¥ give street oddress) | during most of working life, even if retired.) [INDUSTRY 
and Andrews A orce Base Hosp 
130, USUAL RESIDENCE (Where deceosed Jiyed, if institution: Residence before [13c. CTY OR TOWN '3d INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 
admission) STATE > COUNTY 
ary ang Prince ecorge : ppe Marlbor@ ee at 109 _Antock Place 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Edward C. Freeman Jeanne Carrell 
oo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS upper 
(Yes, no, of unknown} (If yes give war af dates of service) 
no = | Edward C. Freeman7109 Antock Pl, Marlboro 


18. CAUSE OF DEATH tesTanenlieee tous Flk (Enter only one couse per line Sach oe (0), {b), ond (c}.) APPROXIMATE INTERVAL 
PART |, DEATH WAS CAUSED BY; z EONS EAR 
IMMEDIATE CAUSE (o) ASphyxig 
TIT xX DUE TO, OR AS A CONSEQUENCE OF Aspiration of gastric contents 
Conditions, if ony, which gove a 


oO 


rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost.  - ag ‘p Unknown 
} my C] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
S 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
FS WAS PERFORMED? Ys] NOC] 
& [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
= | PRIMARY [_] OR CONTRIBUTING (_} HOUR A.M. 
5 [cause oF Beaty P.M. 19 
= |2id- INJURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHE foctory, office building, etc.) 
ar work LJ at work 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy [X], Inspection [XJ], Inquiry [_], and in my apinian 
death resulted from: pe causes Bx], Accigogt (_], Suicide [1], Homicide [], Undetermined manner {_} 


ate CHIEF MEDICAL EXAMINER [_] 
4, 

SIGNATURE APT A . mp, ASSISTANT MEDICAL EXAMINER [) 22b. DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 13% 1-23-69 
NAME (Type) hinekehoe lip Riverdale Mg ADDRESS(Street, city, town, or county) 

BURIAL, CREMA 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
RMOvA ne = . ; 

Bur: 1-25-6 Cedar Hill Cemete: Suitland, Prihee Georges, md 


24, FUNERAL DIRECTOR Robert Be Wilhelm Funf ii. Home 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4308 Suitland Road, Suitland, Maryland ngAN 9.9 1969] Yow As Senetge 


ry 


} 


TO HOSPITAL OR @ PHYSICIAN 


The law requires that the death certificate be executed within 24 S death. 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


funeral 


ind campletely filled in 
refit#e garban papers. 
nt, 


the ~— physician 
hi 


gned by 


directar, page 3 shauld be detached far use as the bu 


and 2 
fter death. 


Pg 


hin 72 haurs a 


wit! 


en pleas: 


transit permit. 


should be filed with the State Dept. of Health priar to burial, crematian, or remaval, and i 


4 


/ 
/ 


< 


VR AIS (4) 
30M REV, 1/68 


¢ 


! 


— 


MARTLANY STATE VEFARIMIENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ara =“ 9 ,eQIere 
1135 CERTIFICATE OF DEATH J7T309 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 
(Type or print) Manth Day Yeor 
Charle Morto ry anua ry 4 1969 2:45" 
4, RACE 5. DATE OF BIRTH 6 AGE in cs. [WF unoeR YEAR TW UNDER 24 HRs, 
lost birthday’ iN 
Male nite 27/96 2 ea a 
To, BIRTHPLACE (Soto Foreign | 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED FC] NEVER MARRIED[-] | % COUNTY OF DEATH 
coyntty) a 
ashington,D|C. U.S.A. WIDOWED DIVORCED Prince George's al 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired. INDUSTRY 
Cheve Prince George! en._Hosp pp fe e-U overnmen 
es USUAL es (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. Instoe CY LIMITS? ]]3e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
IS Pitnce George'g Mt.Rainier| SO "°O) [2906 Arundel Rd. 
14. FATHER'S NAMI First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
Henry Fry mna Ottinger 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tg ronrcanh |e eo maree tar: || ae me Marigold W. Fry same as above 


= 
= 
= 
s 
Ss 
s 
8 
2 
= 


BURIAL, CREMATION, | 230. DATE 
Reno Yar | 1/7/69 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, and (c}.) CEI WIN ONS AAD DEAD 
PART |, DEATH WAS CAUSED BY: 
Pe IMMEDIATE CAUSE (a) i 7 
Yb ; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediate couse (0), (b}, 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
CAUSES OF DEATH? 
YES§] No [] Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) 


upper & lower lobes 


2d: INJURY OccURRED | Zle PLACE OF INJURY (AT HOME FARM SEE FACTOR.) 214, LOCATION Stret or RED. Ho. City or Town County State 

lat wark —_at wark, % rea enamel 

20. 1 certify thot (I) Gjasatossprat) attended the deceased fro Pro OF 19-62, to_Jan , 190g, that (1) #4) last 
saw the deceaséd olive an PENN 1902 ond that in (my) (gyg) opinion death occurred an the date and haur and fram the 


causes stgtedabave, (I) peee) (did) FaleeHioty view the body ‘after death. 
22b, SIGNATURE 7 k Ma D i 7c. DATE SIGNED 
¢ J 7, A ©. ATTENDING MED STAFF wi 
Ae Li DEGREE PHYS. DIRECTOR pus, CO} /— 4 — & 


22d. PHYSICIAN'S a ; = i . 7 es G, 
Beier _M). GRASSCREN um D ide Pen WE ae! 
Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) eee 
Congressional Cem. Washington, ,©. 

2Sa. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


JAN 8° 1969 | Poole ace 


(State) 


MARTLAND STATE VEPARIMIENE UF MEAL 


14 360 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $3356 
} \ 
}Lo0\ CERTIFICATE OF DEATH 
T. DECEASED-NAME : Middle 20. DATE OF DEATH 2b, HOUR 
{Type or print) >. . 2a / Month // Doy 69 Yeor ge * 
“i b if ai 2 
3, SEX 7 4, RACE S. DATE OF BIRTH 6, AGE (In yeors FUNDER 94 HRS. 
Male White py xe ps XXXX 8 birthday) ae OS fica MIN. 
To. TE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSESENEVER MARRIED] | % COUNTY OF DEATH 
Maryland U. S. Ae winoweo [] olor] | Prince George's Md, 
=, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTALOR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF RUSE OR 
f= q i i if retired, 
285 /4 Cheverly pe Tees orga! s Gen. Hosp. ey even if retired.) _ {INDUSTRY Emp. 
@ S%= —_[/130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? —]13e. STREET AND NUMBER 
avs ,/ issi 
Ee 8/6 [en MaFyland [BePie George's Ypper Marlbor#L] "Kl |Box 355 
Se 
ze = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=.= Unknown Unknown 
oe Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. 17. INFORMANT ress 
2 Yas-na, or unknown) — | [ifyes give war or dotes of service} Box BGS 
gee Sepp crunk ps Agnes C. Garner-Upper Marlboro, Md 
a5 SS 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c) BETWEEN ONSET ANO OCA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


22 
7. * DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ese a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


cremotion, of remova 


E 
o 
a. 
a 
ta 
( 


D 


The law requires that the death certificote be executed withja 


Ly em *< De pers 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 

x) s YES NO Bae | CAUSES OF DEATH? 
& 

oo S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18} 

= | Cor conteisurinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
2 (if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, Ror) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


— 
3s 
2 
s 
P= 
S 
e 
= 
> 
3 
= 
3 
27 
> 
a 
s 
§ 
3 
3 
es 
8 
a 
2 
3 
= 
5 
$ 
a 
= 
s 
4 


[Netw OFFICE BUILDING, ETC. 
jot work ot work. al res Q zz 
22a. | certify that (I) (thixdcospitetk attended tHe deceased from_tA~.a-? ~ , 19G2_, to ai) » thot (1) (ex) lost 
saw the deceased olive on i 1964 ond tht in (my) (aur) opinian deoth o¢urred on the date ond hour ond from the 
4 causes stated above, (I) (we) (did) {did-ot) view the body after deajh. 


e 3 should be detached for use as the bu 
ed with the State Dept. of Health prior to buriol, 


‘Zs 22c. DATE ft 
el of Pe ws ly mS Me SAE Ol ly Lk 
4An 4k /O Ate GREE PHYS. DIRECTOR PHYS a 


= 
= 
oe 
= 
= 
Qa 
> 
= 
S 
2 
2 
i 
5 
= 
eo 
g 
3 
2 
@ 
= 
> 
Ee 
3 
3 
= 
aS 
2 
@ 
3 
> 
3 
= 
= 
® 
S 
8 
a 


TO HOSPITAL OR ®... PHYSICIAN: 


TO FUNERAL DIRECTOR: 
po; 


se Td. PHYSICIAN'S ; We. ADDRESS 

ae | NAME(Type) A. Clark Holmes, M.D. 4108 Pratt St.,Upper Marlbdéro, Md. 20870 
z= __ 

3 230. BURIAL CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

oe i 

. BuevA 11/15/69 Mt. Carmel Cemetery |Upper Marlboro P e0.Md 


24. FUNERAL DIRECTOR upper Marlboro 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIAG) 2 ™ 
smev¥es | Ritchie Bros.eFun'l Home=Maryland: oefAN 29 49 PlCharls, 5: : 


s after death. 


ls 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


hin 72 haurs' 


en please remave carbon pape 


aval, and in any event, wit! 


|-transit permit 


ed with the State Dept. af Health priar ta burial, crematian, or rem: 


je 3 shauld be detached far use as the buri 


pa 


director, 
should be f 


30M REV, 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0136: 1357 
ns CERTIFICATE OF DEATH 

i a First Middle Lost 2a. DATE OF DEATH 2, HOUR 

lype or print) Month Day fear 

Raymond Gerami Jan 13. 1969 sh 5P* 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors iF UNOER 74 ARS, 
last birthday) P| avs] FOUR 
Male Caucasian Dec. 22, 1939 29 YRS. 2 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [gp] NEVER MARRIED] | COUNTY OF DEATH 
country; fe 

NEW YORK AT NITED AT wpew divorced C] Prince George's Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF ee INSTITUTION (if natin hospital [120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
| sivg street address durin working life even if retired) | INDUSTRY 
Prince Géo.Gen'l Hospital SE MELOED, 
[Sa usuat Resibenc (Where deceased livgd, if institution: Residence befare | Ide. CITY OR TOWN Toa. SIGE CTY LIMTS?—] 13e, STREET cy NUMBER 
haf fo, COUNTY 
/[Marviand __ Prince George's Forestville |“ "°O | 6128 surrey Square Lane 
|" FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ ee ataoneece  \GRRAME ROSSALY DEVINE 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7 INFORMANT (B a 
9, fa, arunknawn) | [if yes give war or dotes of service) ROTHER ORESTV INES MARYLAND 
MR,DONALD O'DELL _6126-SURKEY SQUARE LANE __ 
18 CAUSE OF DEATH (Enter only one cause per line far (a), (b). and (¢}) eT WEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
ihe é IMMEDIATE CAUSE (o) _ACute purulent Meningitis 
ae q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 
tise to immediote couse (0), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
be a 2 ) 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Exh NO c 
no 
21a. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(FOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY e HOME, FARM, STREET, Be) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While] Nat whi eC} OFFICE BUILOING, ETC. 


fat wark —_at wark 

22a. | certify that 3 (this haspital) attended the meh fram_Jan.-LB,—, 1969, to_ian, 13, 19.69__, that #}(we) last 
saw the deceased alive an 1969, and that in (my bese) apinian death accurred an the date and haur and fram the 
causes stated abave, §) (we) (Sika i} view the bady after death. 

22b. SIGNATURE 4 22c. DATE SIGNED 


‘ ATTENDING STAFF 
( Ye(ieyre CA hol, Wpipeee pas” xd beecor C ps OO] gan. 14, 1969 
Ti. PRYSICIANS Te, ADDRESS 
NAME (Type) ; 


Prince Geo,Gen Haspita heve vy, Mad 


(230. ee wpe as Pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


HT] ae R PRINCE, GEORGE OUNTY ,MD 


24. Buk a gestae | oy 2Sa. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
| MARTIN WsHYSONG COME shh 1300-N. ral DAS Y 300-N.STREET,NeWe" | one, Marling wrtgi 


| MARTLAND STAID VETARIMENT UF MEAL 


1S. MOTHER'S MAIDEN NAME __ first 


~~ 
Ss" 
2 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1258 
1g0 
FOR STATE 841362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
HEALTH DEPT. ae ane First Middle Lost 20. DATE ROW] Month Yeor 2b. HOUR 
Jype or Prin 
208 Glagien oeaTH NATED CI 1-18-69 OOam 
sae) 3. SEX TRAE S. DATE OF BIRTH 6. AGE (in yeors [TF UNDER T YeaR [if UNDER 24 HRS T'2c. DATE PRONOUNCED i 2d. HOUR 
a 7a ela, Sel a oe 
Ze ma: Neg 10-1890 BS _1Rs, Gv 6:25am m 
co 7o. BIRTHPLACE fie or iso 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED Ex}NEVER MARRIED (_] | 9. COUNTY OF DEATH 
& a Gan Cae USK, wooweo] vert] | Prince George's Ai 
= TD. CH OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 7/41. give street oddress, " during most of working life, even if retired.) | INDUSTRY 
3 13d. INSIDE CTY UMITS?~ T1e. STREET AND NUMBER 
a Yes() NOC] | 1014 65th, Place 
FS 
& 


TO oerury Bicat EXAMINER: This certificote should be executed withi 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong 


VR AISME 
TOM REV. 17 


oD hy “Chauhe 9 


g 
Téo. WAS DECEASED EVER eee ARMED FORCES? Tb. SOCIAL Loge ag te pa > vy ADDRESS 
(Yes, no6r unknown) (if yes give wor or dates of service) 0 } Es. 
ble Ag Nb — i uf XL )) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4) neti neato Dean 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oj__Heart failure uLes 


AJ 2 Pe, DUE TO, OR AS A coNsEQuENce of Arberiosclerotic heart disease 
Conditions, if ony, which gove 


£¢ 
2s 
Z3 
BS 
52 
Ero: 
per 
25 
ee 
2a 
= [4 
aes 
s-> 
a. 
4 
gs 
is = tise fo immediote couse (0), (b) 
= 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
~€e last. a 
Zé a (9. 
og PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s_ = 
Be = 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se a WAS PERFORMED? 
ge wy, = ves] NO 
5 & [2lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
> jury 
Sy s PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
ses & [cause oF Deata P.M, 19 
sre = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or R.F.D.No. City or Town County Stote 
53 E Sie vor wate foctory, office building, etc.) 
al é S AT WORK AT WORK 
Se 3 220. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [XJ, Inquiry (_], ond in my opinion 
Bos deoth resulted from: Sfarol coses FE], Accident [_], Suicide (J, Homicide (J, Undetermined monner [_] 
2 
see fe a yy, CHIEF MEDICAL EXAMINER [C] 
fae 
Cars SeNATURE i Vi ~TFT Mp, ASSISTANT meDicat examiner [] Ee SIGNED 
oe a ae othe DEPUTY MEDICAL EXAMINER EX] 1-19-69 
ee ME {7 a ADDRESS(Street, city, town, or county) 
me A NAME (Typel/ 7, n Kehoe MD Riverdale, Y, y/ 
not 
= 


IEE Wg 2. Cee OF Sa OR is alae RES) 73d. LOCAION (City or Town) (County) fer) 
Eas. arg i 


ee ae Doe REC'D BY REGISTRAR 2Sb. iv, BAR'S SI 


L ] MARTLAND STATE DEFARIMENT Ur REAUIT 


be 4, _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a he 
FOR STATE 013638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Yisag 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20 DAE known Month Doy  Yeor 2b, HOUR 


(Type or Print) 


© H beAtH MATEO J 1-10-69 12:00am m 
ey TSK ACE 5 DATE GBBT E ACE i yor Sie see 1. DATE PRONOUNCED DEAD 2d HOUR 
a el a ell ale = 

Male White Jey 1906 | 62 _ ves, zt 69719 2:05am m 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED CJNEVER MARRIED [] | 9. COUNTY : DEATH 
count 
RE Ya U Q wow) (] wort] | Prince George's 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS a 
, ive ee oddress} J rehis. st of bupt life, even if retired) INDUSTRY 
hever1: é eorge Hosp a ice 


24 hours ofter sor, deloy is 


in Item 18. Give Poges 1, 2, and 3 to 
e's Office olong with form PM3. Poge 


a 
a 
2 
i=} 
4 
2 7/4 
= a, Tie gL oR To avid a, ie ae aupt.s AND NUMBER 
i 
ee g Edn oves bes SOO Ol h. Avenue 
ZS / TA FATHERS NANE First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae Edward Gray Anna M. ? 
BB Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
3 
ES Aas (Yes, no, or unknown) (If yes grve war or dates of service) 
abs Jes =~6096 G ay (above sddress 4 a 
es 1B. CAUSE rai frit only one couse per ine fr (0, (8, and () Pea ot 
2 £3 £ = S IMMEDIATE CAUSE (0) Heart failure minutes 
se= fe HQ DUE TO, OR AS A constuENE OF Arberiosclerotic heart disease ver 5 yrs. 
g83 @ 4 Conditions, Pony, which gove 
At es = tise 10 immediote couse (0), b) 
= 8 o = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lae =? Oe last. 
a $= a (9, 
Feo 
P= gars PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Soe ae = — -_ 
ZEP SCs z= 
$ § See S © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie Een 3 WAS PERFORMED? 
ee | onli | = yes] NO Bg 
CF ee & J alo, EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Be 2 re = | PRIMARY [OR CONTRIBUTING [] HOUR A.M. . 
aSSsges = |_CAUsE OF DEATH PM, 
Sonn = oo © [21d TNIURY OCCURRED [2ie. PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
= fz 50 & ans pot wa foctory, office building, etc.) 
ped : 4 sce Ss AT WORK AT WORK 
2 2 *. . . . . PRs 
2 s é Se2 22a. | certify thot | took charge of the remains described os heldan Autopsy[_], —_Inspectian BE}, Inquiry [_]. and in my apintan 
ys Say 3 deoth resulted from: — Notyrtth couse Fd Accid Suicide ([], Homicide (_}, Undetermined monner (_] 
2 
& gisee CRIEF MEDICAL EXAMINER — ([] 
eos foe ACMAL ALLA up. ASSISTANT MeDicaL examiner [7] 2b, DATE SIGNED 
5 = 22¢Fy reine . DEPUTY MEDICAL EXAMINER [ok 1~10-69 il sl 
2os=- ly . it 
é = 2 = 3 A +] NAME (Type) / un Kel MD Riverdale XM ADDRESS(Street, city, town, or county} 
eo ffunot 730. BURIAL, CREMATIO 3b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) __(Stote) 
S l= REMOVAL (Specif D 
Burial 1/43/69 _ _Mt.°li vet Cems Wash.,D.C. 
74, FUNERAL DIRECTOR IN 6y s Fu > 7.2 if Berg 75b.7 OLY ; 
VR AISME (5) Mar land gv jgo i ¢ ‘ 
10M REV. ‘ea Home Inc. } eee v i == 


ding physician and comple’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


< 
5 
= 
a 


20M 5-6; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


8, 32 

a\ 33 

a a 

3 “ 

ee 

x 

a 

= 

= AN 

= EF by 

BAS. 

2 a 

3 NS 

3 a 

rs s=/ 
o= 
as 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


aS 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Item#1d, ram 1/31/69 CERTIFICATE OF DEATH 


{ 


before edmission) 


1, PLACE ort DEATH or 2, USUAL RESIDENCE {Where decea: lived, It Tmavatemn Resi 
e. STATE INTY, 


Ben b. 
e S MARYLAND L (ere Hoe CS 
b. Kiry or Town ti Ge corpor is, ake OF STAY IN th ©. CITY OR TOWN (If aT corporate limits, write RURAL end give nearest tpwn) 


3. NAME OF First at ie 3 
DECEASED 
gaeaeart z ) OSe vy) Cr ecn 


RURAL and give neerest t . PB 
Bgave SS Vacs Bayes . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitaf, give yet eddress) d. STREET one | * IS RESIDENCE 
8020 Chestnut Aveune —/ 5070 C4 es/u et. ve. ves [| Noey 


ra Pee 2 jonth Dey ~Yeer 
DEATH Oe i 
9. AGE (In yeers | IF UN AR | 


Ist birthdey) Months) Deys | _ 
‘s | 


5. SEX 


Aafe— 


6. COLOR OR RA 


J 


8. DATp OF BIRTH 


CISL 


7. MARRIED EVER MARRIED [_] 
wiboweED [_] Divorced [_} 


cel 


W0e, USUAL OCCUPATION (Give fid of work 10b. KIND OF BUSINESS ee INDUSTI iZ anys ‘ACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done most of working life, éven if retired) /-2 = 
a — ~ 
od Yh9 e7— Cr om ihe? Ate ~ 
HE 5. NAME - 4, a SM. an Ke 
US ee (ore ey KnttIn — 
15. WAS DECEASED EVER I }.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | dhe, Address: 


{Yas, noyor unkown) | (Ifyash}vewerordetes ofsarvice) 


[lary F-. Creer Bueve Jrd 


“18, CAUSE OF DEATH [Enter only one cause per line for (e), 4b), end (c), La | INTERVAL BEWWEEN 
PART |. DEATH WAS CAUSED BY vA a iW 
‘ IMMEDIATE CAUSE (e) feley ee ig (Bs ola (A167; 


Mec EATH 

3 NGS: 
Lye 2 ¢ is; DUE TO Has, | 
Conditions, if any, which on mata Pe Ahi 27705 wae 


gave rise 10 immediete couse 
{a), steting the underlying ( DUETO 
cause last. 7 {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cae | 19. Was Aurorsy 
< ves [] NO [] 
5 eG naouneta PSC NG EI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 2 = fei 
% | Boe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete} 

a Pounders While Not While fectory, street, office bldg., etc.) 

2 19 at work {_] at work 


| ae 


2 


ify that (I) (this hospital) 
saw the deceased alive o1 


fended the deceased from. that (I) (we) las 


and that death 


cured FS, 


22b. DATE 


22c, PHYSICIAN’S 


ATTENDING a STAFF SIGNED 
PHYS. SZ—binecror D0 Pays. () 
22d, ADDRESS . oe 
ial 7c pl oeer. 72 2 Qvew 

Za 7 

23b. DA vere, a NAME OF CEMETERY OR CREMATORY 23d. LDCATIO) om , town or sount) = (State) 


2a. Bona, tec 
coiled L-//-6 ROL VL Pz] ( Sb 


J ldasth agt em ths IIIS ge 


24 FUNERAL DIRECTOR'S ie ae & —aiy)) 258. REC'D BY REGISTRAR | 25b. Pelent, 'S SIGNATURE 
ene JAN I 4 Chionlhy octiptn 
DATE 


= 


urs after death. 


wate be executed within 24 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottend 


TO HOSPITAL Qo. PHYSICIAN: The law requires that the deatp 


Pages | and 2 


ian and campletely filled in by the funeral 


saplease remave carban #fapers: 


|-transit permit. 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in ony event, wi hing@haurs after death. 


fi 


director, p 
shauld be 


a 
= 
a 


MARTLANL STARE DEPARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


013605 CERTIFICATE OF DEATH 01362 
Year 


j 
1. Ae ones First Middle Last 20. DATE OF DEATH 2b. HOUR 
Type or print] 4 __ Manth Doy os” 
(Ya Hennin Gree An dp * 


3. SEX 4, RACE S. DATE OF BIRTH a ASE, fn ears |_IF UNDER YEAR _[ 1F UNDER 24 HRS. 
J lost birthdoy DAYS” | HOURS [MIN 
Fem white Fuse av, 1099 | i gn mee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © yaepieo [PYVEVER MARRIED] | COUNTY OF DEATH 


country) 


(CNT=¥2) 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
e give street address) during mast of working Jife, even if retired.) 
OY Nikos Pine Qiew Cardews c ia 


><, ulsvat WIDOWED] _ivorceD [] Pauce Ceocges Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
INDUSTRY 


6 Toa Lea (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE oY Ms? I3e. STREET AND NUMBER 
jadmissio: 13b. COUNTY 
> ission) rnd. " Croce Cenaes | Aecokeek | SEO | GOT Livsasten Ed. 


14, 


MEDICAL CERTIFICATION 


FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


CHa Abie, E. Thorwe 


toe b}e_+) 9. 30 
Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? [165,SOCIALSECURITY NO. [17, INFORMANT Address G 267 Livin eh 
Yes, no, opdiknawn) | (ifyesqre war ordatesofservie) | E @ 
re Oger) 591-16 -0180 B| robert AA. yeean Ov. Ac hea Wd. 1 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) TWD OSE AMD DEAT 


PART |. DEATH WAS CAUSED 8Y: 7 ; ° 
IMMEDIATE CAUSE (o) MK LL LA heat max 
cf, OF 
2. 4 


4a t DUE TO, OR AS A CONSEQUEN a fo 
Conditions, if afy, which gave (b) erceebeto, he . 


tise ta immediate cause (a), ; 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost (9). Lo Ltt Ang fat hte th re Corheyirgcata. hs | £0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ZERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Frehiee AS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[Dior contRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medical examiner) P.M. i 


2id. INJURY OCCURRED | 2¥e. PLACE OF INJURY { AT HOME, FARM, STREET, Dar 214, LOCATION Street ar R.F.D. No. Gity ar Tawn County State 
While oi Nat while [> OFFICE BUILDING, ETC 


lat work — _at work 
22a. | certify that (I) (this haspital) attended the deceased fram. Sal) , ta , 19____, that (I) (we) last 


saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view shetpady after death, 


2b. SIGNATURE 0 EA 22. DATE SIGNED 
j ATTENDING MED. Oo uF 
: é ZC DESREE PHYS. IRECTOR PHYS. = Ea g 


28 TAME Typ) PeELeD fk CHF M, Mm Ne a eee La 


IAL, CREMATION, 23b_DATE 23c__ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (§jty ar Town) (County) “Hel. 


Paves ( (San, (MA aa ts Memorial \varcdys 
" R AQDFESS 


ide V Chane 


a 
4 [ERNE OS™ POS 


MARTLAND STAIC VEFARIMENT Ur AEALIE 


01.3.6 o_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or Print) 


Male 


FOR STATE 
HEALTH DEPT. 


20. ar seit Month Day 


DEATH MATEO] 1-669 


2c. DATE PRONOUNCED DEAD. 


bi il ll 


First 
Lawrence 

6. AGE (i years 
Jost birthday) 


White |20 July L949 | 1 


YRS. Spm 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED GX] | 9. COUNTY OF DEATH 
countr + + 
v Va USA WIDOWED] DIVORCED] | Prince George's Md. 
TO. CITY OR TOWN OF DEATH T2o, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


mee PM3. Poge 


[-transit permit. File pages lond2 with the SiR Department of 


during most of working life, even if retired.) | INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
ive street oddress; 
ince George General Hosp 


24 hours ofter i delay is 


in pencil in Item 18. Give Poges 1, 2, and 3 ta 


fi / heverly 
¥ 13a. USUAL RESIDENCE (Where deceased oA if institution: aon befarel 13c. CITY OR TOWN 13e. STREET AND NUMBER 
8 9 STATE COUNTY 
392 Ys i dodbridge Yes C] NO] 220 Crest Street 
5 [iA FATHER'S Name First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
4 Lewis Grigsby Virginia Lindsey 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7/17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) (lfyesave worordatesof sence] 1229 2B 5293 Virginia M Vainer Woodbridge, Va 


_no 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («}) 
PART |. DEATH WAS CAUSED BY: 
IAG 


¢ IMMEDIATE CAUSE (a) 
72 Af DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ad (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


cuved withi 


v 


ded to the Chief Medical Examiner's Office along wit! 


> 


zz 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? 

= : YES] NOC) 
& J 2lo. EXTERNAL CAUSE WAS ‘2\b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

| PRIMARY $C] OR CONTRIBUTING [[] HOUR AM, 

& | Cause oF Dear 20H -6— 1 69 

= 


21d. INJURY OCCURRED 


WHILE 
AT WORK 


2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. County + State 


§ Kingston Rd, Prince George County, Mad. 
220. | certify aro dae of the remoins described obove, ‘held on Autopsy[3% Inspection BX], Inquiry [_], ond in my opinion 
death resulted from: Natural geyses [_], Accident BQ] Suicide [7], Homicide (_], Undetermined manner [_] 


City or Town: 


agih office ee ate) 


NOT WH 
AT.WORK 


wT 


ICAL EXAMINER: This certificate should fe 


, please execute the certificate, writing the word \'pending 


4 


Health prior to buriol, cremation, or removal, ond in ony event within 72 haurs oftei 


the funeral director. Poge 4 should be forwar 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burio! 


5 may be retained for your files. 


® ACTUAL ye 
=e SIGNATURE LIE 
= 8 2 EXAMINER'S 
a 
aS 2s NAME (Type) lain - 
g oe 
ec 230, BURIAL, CREM) 23b. DATE 


Jan 9, 


aa 


“Dp erd = 


2c. 
1969 


a. FUNERAL DIRECTOR 
Ff. Gasch's Sons 


VR AISME (5) 
10M REV. 1/68) 


ADDRES 
Hyattsville, "“d. 


NAME OF CaaTiERY OR CREMATORY 
Ft Lincoln Cemetery 


CHIEF MEDICAL EXAMINER =] 


np. ASSISTANT meDicaL examiner [J 22. DATE SIGNED 
MEDICAL EXAMINER] 


ADDRESS(Street, city, town, ar county} 


%d. LOCATION (City or Town} (County) (State) 
Colmar Manor Pro Geo Md. 


2Sa. REC'D BY REGISTRAR be? REGISTRARS SIGNATUR| 
DATE Jaw 13 196p Bf toy 


N 
t 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6136. ne 
CERTIFICATE OF DEATH 0136 
4 ee nnn First Middle Lost 2o. DATE OF oat Fe a 2b. HOUR 
‘ype or print} n e jont} yy 69°” 
soy EOE anuar 11 6:55P™ 
3. SEX 4, RACE S. DATE OF BIRTH SA dees [iF UNOERT YEAR [if UNOER 24 HRS. 
oe lost birtt ‘MONTNS HIN 
2¥ Nate Cave, ni-ié-22 ica 


b 


crematian, ar remaval, and in any event, within 72 hours affe 


atéebe executed within 24 o after death. 


YRS. 
3 To. BIRTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIEO [J NEVER MARRIED[-] | COUNTY OF DEATH 
ev count 
a! WASHINGTON, D UNITED STATES WIDOWED [} __ DIVORCED Prince George's Md. 
= a VO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r ive street oddress) during TGR of Ore life even if retired. INDUSTR’ 
agi /4 Cheverl: Prince Georges Gen. Hosp. [PG FF LCER ‘POLICE 
Bs q ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore. 13c. CITY OR TOWN 13d, INSIDE CITY he os STREET ANO NUMBER 
a7 ff fodmission) STATE 13b, COUNTY YES NO 
5 £3 /lo Md. pea nee Georges _¥ Rainie O 4312 28th Place 
7 — 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ge 
<8 HUGH H, GROVES. MARY CATHERINE GROVES 
AS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT (WIFE Address AR AND 
AN 4 Yes, no, or ce) {Il yes give war or dates of service) 
2 Unavailabldyps wiRTAM GROVES 4312-28th PLACE,MT,RAINIER 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (6), and (c)) catingg Co gp con 
PART | OFATH WAS CAUSED BY: 


re IMMEDIATE CAUSE (o)_ S@umere Peritonitie generalized subhepatic abcess oletpra/ 
‘ Q DUE TO, OR AS A CONSEQUENCE - awe 
Conditions, if ony, which gove Due Sena and | DOS Seve ¢. is Pus la Ce i 0. Lye/ 


fise to immediote couse (0), (b) 


i i QUE TO, OR AS A Glee OF 
oy the underlying couse “f wedeses Fabry ais oS Gps Yves Ho ny Ss Lage 


PART 2. OTHER SIGNIFICANT Pict CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


|-transit permit. 


ate has been signed by the attendi 


730. ee CREMATION, 
Al (Specify) 


& 
—j => 
ES ; 
= 22> 
auaa 7 
Meas ae a A Al tratieh o LLbER 
pS ee = 
ts ae = 190. DATE OF OPERATION at %. [ON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a 2 ? 
= a / = Episcerafion ~ Hemerrha: e YES El ww CAUSES OF DEATH es 
5275 & f2To. ACCIDENT WAS UNDERLYING ] 1b. TIME OF INJURY Nc. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18) 
"eo gee & [Llorcontrieutine (7) caust oF beat HOUR AM. Month Doy ae 
SB Exs & [lf either, notify medical exominer) P.M. 
S oa % 21d, INJURY OCCURRED [2te. PLACE OF INJURY (A HOME FARM STREET RT 2. LOCATION Street or RF.D. No. City or Town County Stote 
fuse While — Not while OFICE BLING, Fr. 
oso 
Se jot work —_ot work L. 
ese 22a. | certify that (I) (this haspital) attended the deceased YU @ %. 9 Ge, 0_ f= {J =, 19_GF,, that (I) (we) lost 
Sa saw the deceased alive on_f = 19 7, and that in (my) (au) opinian deoth occurred an the date and haur and from the 
2 est couses stated abave, (I) (we) (did) (did not) view the bady ofter death. 
= 
255 = 2b. SIGNATURE, os pare = SIF ol 2 22, OATE SIGNED 
eg . 
Z2C8 MW gage far Zo vere pis ED onto OF ois aww EF 
s235 2d. PH) Dis IAN'S (/ Yh 22e. AOORESS 
ae | ied n 6813_40th AVE,UNIVERSITY PARK,MD 
~ 2 SS 
2583 
fous 
sy 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death 


jE ___ JOHN BAYLY Mh Dg tO ee eg ht hg 
7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ap MAUSOLEUM PRINCE GEORGES COUNTY,MD. _ 


) 
2. FUNERAL oe 4 pore ai "050. REC'D BY REGISTRI 0 28b. TRAR THRE 
rae NA a | MARTIN WHYSONE 66.140 ‘REET, eae DeCd AN 15 beg FON 


} 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ) ‘ 9 
91368 f CERTIFICATE OF DEATH 01364 
ae Ne I. inal First Middle Lost 20, DATE OF DEATH 2b. HOUR 
Ss. pve @ oF print] Month y 
8 358 Ne a Florence Helen Grubb 1 ae 89 11:00 
ae Se os 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors JE UNDER 24 HRS 
= ene lost bigthdoy) 5 IN 
s Yess Female White 11-495 io wei | 
S 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3\ sol MARRIED [~] NEVER MARRIED[_] 
= eae [OMI inois USA wiOOWEO §]_ivoRceD Prince George wd 
NBS fy Jo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
2 Le ‘ ; street oddress} % durit f f retired 
~_s 31, Riverdale Baten Leland Memorial iReR Lo Cte. ventremed) | BOVE Pment, 
era [ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN tad. INSIDE CTY umTS?-—-[}3e. STREET AND NUMBER 
= & | % admission) STATE YE 
ge | Maryland Mt. Rainier| Gd "0 4,27 Eastern Ave., 
as 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es Simon Ww. Selig Esther Menke 
25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SR e 17. INFORMANT Address 
ae Yepeg, orunknown) — | (lf y2s give wot or dates of servxe) 579 2 


Bertha Ish niece) and Medi Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (0) 
LY / (a) 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


he @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJJNG J@ DEATH BUT NOFRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
4 
OT “ALt/LKy 


tronsit permit. Then 
, cremation, or remavol 


gned by the ottending physicion and complete 


The low requires thot the death certificote be execute 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
} = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOR MES 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
g|= yes [] no} 
Sy S [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= {Clor conraisutinc (-) cause oF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medico! exominer) P.M. 19 
= INU . "AT HOME, FARM, STREET, FACTORY,)| 21f. -F.D. No. if 
Whie > Net whey ‘Ze. PLACE OF INJURY (4s Wee ac ) 2If. LOCATION Street or R.F.D. No City or Town County Stote 


fat work —_ ot work 

22a. | certify that (I) (this hospital) qHfended the deceased fram, 2777, 19 a ae 22 , 19 Z , that (1) (we) last 
saw the deceased olive on. 19 4 afid4hat in (my) (aur) apinian deathSccurred an the date and haur and from the 
Causes stated abave, (I) (we}fdid) (did not) view the body’after death. 


yp’ 2c. DATE SIGNED 
Zi y ATTENDING MED. STAFF rh 
LE ZG, ZA) DEGREE PHYS. PN. irtctor OO pays. /(~ZG-€ 


aa Pastas Ww 4. L y ae sae ¥ > 


230, BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


CREMATION, | 23b. DATE 
BRaNOHAGeciy) 1/29/69 Arlington National Arlington Arlington Va. 


24, FUNERAL DIRECTOR ADDRESS 280. a BY REGISTR: 2b. R NAT 
aw) /% | Francis Gasch's Sons Hyattsville, Maryland im a 4969 (Ore AEG Peetga. 


should be filed with the Stote Dept. of Health prior to burial 


director, page 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 
a 


Owe CR 


B-a89 aa 


T. DECEASED-NAME 
(Type aor Print) 


Ww y 


~ HEALTH DEPT. 


First Middle Lost 


Hall 
5. DATE OF BIRTH 


(6. AGE (in years ‘2c. DATE PRONOUNCED DEAD 


FALE SALMARYLAND STATE DEPARTMENT OF HEALTA 
6). DIVISION OF VITAi RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i365 


2a. DAE MROWNER Month —Doy 
beATH wate pe: 


Yeor 


<6 3708 


DM 


Ba \ we k irthday) MONTHS DAYS By 300 
ns thay Manth D Y : 
female | white 19-92 Epos ileal laa edd rae ee Ce) M 
A To. BIRTHPLACE (Stotgzor foreign, [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [-]NEVER MARRIED [] | 9. COUNTY OF DEATH 
"has peratirdd Af a. wioowen [XJ ovorctD CL] | Prince George's 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


SHE SPAY ospital 


T0, CITY OR TOWN OF DEATH 
3 Riverdale 


12a. USUAL OCCUPATION {Kind af work dane |12b. KINI 
dugga most of working life, even if retired.) }INDUSTR' 


iD OF seth ae 


13d, INSIDE CITY LIMITS? 


13 STREET AND NUMBER 


in Item 18. Give Pages 1, 2, and 3 ta 


RMedical Examiner's Office along with farm PM3. Page 


18. CAUSE OF DEATH (Enter only ane cause per line fo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ecuted within 24 hours after soo, delay is 


Conditions, Gs, which gove 


a) 


-transit permit. File pages land 2 with the State _ af 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 
1G) Sees) SIN gy SES Suitland YS OO | 5028 Silver Hill Court 
| [4 FATHER'S NAME i i 1S. MOTHER'S MAIDEN NAME irst jddle lost 
ay 4 ; 
PALME ee XS Ven ter th AEA 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ope SECURITY NO, 17 INFORMANT AGQRESS 
Yes, 9g, 9r unknown) (if yes give war or dotes of service) 279 ey ak oF fe - 4 ke - ual ier 13 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Days 


Weeks 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. e 
~y 


Bi a tise to immediote cause (0), 
Doe +s stating the underlying cause 
os2 ¢£ lost. ——~ 
Seo 3B = 

o a 
2e- oo PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= wn . UR Pre 2 
cS es 38 «|fracture of right femur & Diabetes, ten years 
Ser B = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
the, 3 aie He WAS PERFORMED? 1s Nor 
22 e = 
e283 5 £5 [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yoo 1c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
ae = | PRIMARY [_] OR CONTRIBUTING OUR A.M. 
£232 3 | Cus oom O | gimem 10-15 968 | fell at home 
Zetea = [Tid INIURY OCCURRED | 2e. PLACE OF. NURY (At ame, form, sree, TIF LOCATION Sireet ar RFD. No. City or Town County State 

os = cr og “4 * Ki 
ees i yet oy] "Beene Pula. etc) 5028 Silver Hill Court, Suitland, P.G., Md. 
ot s a5 2 22a. 1 certify thot | took charge of the remoins described obo e,heldon Autapsy [j, Inspection [XJ, Inquiry [XJ], and in my opinion 
< . re 4 at a J 
wen are deoth resulted fram: Natural causes Pep, Accident/MY7 Suicide ([], Homicide [1], Undetermined manner [_] 
Sar eee 
@ ges / | CHIEF MEDICAL EXAMINER [ZI] 
P25 ¢ f 
= bow SIGNATURE 4h A ao 4p, ASSISTANT MEDICAL EXAMINER LJ 2b. DATE SIGNED 
ea em Exes Sid, DEPUTY MEDICAL EXAMINER [ZI 1-/,-69 
#3228 a NAME (Type) John Ke 66) M.D., Riverdale, Maryland abortss(sweer, city, town, or county) ee ore : 
offuno 730, (BURLY, CREMATION, 73 [ Daye 23 AME OF CEMETERY OB, CREMATORY 23d. LOCATION ae arglawn) (County) (Ste) 
ZpREMOVAL pei) ye 2G - ie £ O 
Ktcis Ze 
i 4. FUNERAL DIRECTOR Al “ist se, 0 BYR mm 5b.4 eG BAR'S PIG NAT RY 
VR AISME (5) f. an SY P-S ey we van a Was 94 7 
TOM REY, 1/68) 


fr a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Lore 


MARTLAND STATE DEPARTMENT OF REALIF 


] 01370 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eget 
J rs 
i CERTIFICATE OF DEATH 4000 

cre 1. ee First Middle Last 2a. DATE OF OEATH 2. HOUR A 
BES lype or print] A Manth fe 
S58 Josephine A. Hamilton Januar 1989 2:50" 
S75 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years [_( FUNDER veaR “Tif UNDER 26 HRS. 
£35 Female Colored 10/7/66 oe an ioc i 
2° ii 7 
a) 'o. BIRTHPLACE (Stote or foreign 7b. 77 es WHAT COUNTRY? 8% 9. COUNTY OF DEATH 
au nay) op MARRIED [7] NEVER MARRIED 3X tint ee ‘ 
ah, SAE wioowed (]_—_ivorceD (“] rin eorge's Md. 

Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Berio (Ifnot in hospital —{120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
AES / 74 Cheverly “ema s Gen. Hosp during most of working life, even if retired.) INDUSTRY 
St I> ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarp”|13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

= / i 
: edmission) Ey and BrPiie George's Upper MarlborSO "00 |Box 1306, Westphalia Rd. 

= iS 14, ee First pe / Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ess LAN CIS Ami lTON| SH1R OEY So 7tk 
8865 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 
435 aS Yes, no, or unkna (i yes gia war of dates of service) Ao 2 > 74 ayo Son gs as / 3 < 
G56 a on = = 

TPPRONIMATE RTERVAL 

gee 18 CAUSE OF DEAT Enrol oe cus per ine fa (9) Bore) BEIWEN ONS AND DEATH 

5 yes MEDIATE CAUSE (0) Tuberculous Meningitis 

Se Ol} DUE TO, OR AS A CONSEQUENCE OF 

SS Conditions, if dny, which gove rn Miliary Tuberculosis 

ce tise ta immediate cause (a), (b) 

ee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bt (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES radia Nol] CAUSES OF DEATH? Yes 


2a. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
(JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR fat Month Day ie 
(If either, notify medicol examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF wa at TE FARM, STREET, 7) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while (ornce BUILDING, ETC. 
lat work —_ at wail 


22a. | certify that @ (this haspital) pttended, te oc gems ae 19. to_Jan. 13 19.69, that ®) (we) last 
saw the deceased alive on__YaM-e 20 19 and that in GFF) (our) offi ‘deoth occurred on nike dote ond hour and from the 
causes stoted obove, §t) (we) (did) (dithrnet) view the body ody offer deoth. 


ib, SIGNATURE ae re aA 2c DATE SIGNED 
4 o> 
fed veoree pas. Oprector OO pas, WI} Zbw 77 b 


72d. PHYSICIAN'S Te, ADDRESS 
/ hope tires) ie “i ‘wok, 4 De Prince George's General Hosp. ,Cheverly ,N 


230. oe Baer [Po Zo |p JANE OF CEMETERY OR CREMATORY 23d. JOCATION {City or Town) (County) (Stpfe) 
-MOVAL (Specify) 
Gilets Ogi 5 owt - 
ve a5 tj up Stk [ADDRESS %o. Ri = VST 96 a. > 
Pe (fusty _/ yd LF.F ( 9 7 fr KL BE 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


d with the State Dept. of Health priar to buri 


je 3 shauld be detached far use as the buri 


le 


+ should be fi 


TO FUNERAL DIRECTOR: 
director, p 


vy 


MARTLANY STATE DEPARTMENT UF MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 7 36 '7 

or 

137. CERTIFICATE OF DEATH 
aCe |, DECEASED-NAME First lost 2a, DATE OF DEATH 2b. HOUR] 
REE Sod pital Robert Harrill eg Sat Oe tee aes 12:30 
236: 
2 s 4, SEX 4, RACE 5. DATE OF BIRTH [IF UNDER | YEAR [ 1F UNDER 24 HRS. 
oe Male White 1/10/03 Bens i eae 
hy BIRTHPLACE (5tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED i NEVER MARRIED] 9. COUNTY OF DEATH 

rth Carolina| USA WIDOWED []__ DIVORCED Prince George's County Md. 

M10. CITY OR TOWN OF DEATH 


“| Riverdale > 
130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


swortees i) Memorial Hospital|™nmesiaew ye even itretired) | INDUSTRY 


~ 


eS 5 
quires that the death certificate be executed within 24 hours after death. ; 


sae 


The faw re 
MEDICAL CERTIFICATION. 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


After this certificate has been si 


22b. SIGNATURE 


id with the State Dept. af Health priar ta b’ 


e 


CUM A Ae 


e 3 shauld be detached far use as the b 


et 


22a. | certify thot () (this hospital) attended the deceased from_= > 
saw the deceased alive on_—a6—_Jar es 


ULMONAK 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH a8: WAS PERFORMED Ho. AUTOPSY; 
YES No] 


‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Past 2, Item 18) 


 / le |. Se 3c. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
f admission) 
Bes 4 IMt. Rainier) "Sh "0 | 3727 Wells Avenue 
So> 
—_ & (2 | 14, FATHER'S NAME First Middle lost ~_]1S. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Last 
ee . 
ae He Harrill Gertrude Carrie 
285 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gas Yes, ngorunknown) — | {if yssqive wat ar dates of service) oh Ql 062 B 
O = -Ol- era B above acaress 
2 B 18. ae OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) Wife ) Rac kp ai 
pee Z J gy NONSET_AND DEATH 
, PART |. DEATH WAS CAUSED BY: v6) Tive HeAK g % 
5 €5 Hi au IMMEDIATE CAUSE (0) CONGESTIVE ARY FAILURE [3 days 
Eee E f 
SSS DUE TO, OR AS A CONSEQUENCE OF { > oo : 
2 Fs Canditions, if ony, which gave ' Ae TERIOSC LeExoTiC CARY Q- VASCUE R Unknow 
Sey tise to immediote couse (0), (b) ry 
zse stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF DS AIC 
eS it d 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DIATE? To "a su NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


EmuGous mM 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


and thot in (my) (aur) apinion ‘death occurred on the dote ond hour and fram the 


causes stoted above, (!) (we)(did) (did not) view the body after deoth. 


MEvICAL EramineR NotiF rE D 


2 [JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day ae 
ef (if either, notify medical exominer) P.M. 
3 ‘AT HOME, FARM, STREET, aH F 
= While 7 Hot whey le. PLACE OF INJURY (Gre pte gig D) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= lot work) ot work CI 
z tAW _,\959_ , 1046 J 19.6% _, that (I) (we) last 
a 
= 
es 
oe: 


:? 


22d. PHYSICIAN'S 
NAME (Type) 


C.J). ffouma 


BURIAL, CREMATION, 


FENG Dery) 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 
should be 


TO FUNERAL DIRECTOR: 


2 


TO HOSPITAL OR 


Home Inc. 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
1/29/69 FtsLincoln Cem, 

4%. FUNERAL DIRECTOR Liey's Funeral tL Rainier, 

Maryland 


ATTENDING ow Wt MED. STAFE sel aoe S$ 
DEGREE PHYS. DIRECTOR EO] 26 JAN 1969 
We. ADDRESS a = ; 

yf MD, Pi ae Le MD, 
23d. LOCATION (City or Town) Sole {Stote) 
Colmar Manor, Md, 
To, RECD BY REGISTRAR 1 2b. REGISTRARS SIGNATURE 


oat: JAN (969 #<< q * 


TO HOSPITAL OR ® 6: PHYSICIAN 


ae 24 S after death. 


The law requires that the death certificate be exec#fte 


Page 4 may be retained by the haspital or attending physician. 


Items6, Ts &13 Film 09 MARTLAND STATE VEFARIMENT UF AEALIT X —“ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2/17, § ik 
91368 
Ci37e CERTIFICATE OF DEATH eke 
ars 1. TEESE aM i Middle lost 20. DATE OF DEATH 2b. HOUR 
= rf] 
BE 3 (Type or print} Tommy Hart i: ay, WAL 
27s 4 S. DATE OF BIRTH 6. AGE (In yeors R | i ONDER 24 HRS. 
= bon iT won Knew m__| mpg, [sae] ST] 
BPS. |7o. BIRTHPLACE (Sot or foreign [ 7. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[_] | COUNTY OF DEATH 
oe known Liss} ee va DIVORCED C] Prince George's Nd. 
2 as 1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce 37 Gnayens give street aes) during most of working life, even if retired.) INDUSTRY 
s 
2 ge enera 
S = a ae USUAL RESIDENCE (Where deceosed lived, if institution: Lets iio CITY OR Tl 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ee /G | Wat yt PP iWe George's (Riverdale | SC] "0L] | 5810 Cleveland Ave. #1-A 
a, a> EO it EE L.A 
a 55 [PV FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae &. 
e835 
2 s 5 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= a Yes, no, or unknown) | {Ifyes ave wor or dates of service) 4 
2.2 : 
aos Pp cb 3 - 
Eo = 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ie cTWeEN cut A DEATH 
5.2 PART |. DEATH WAS CAUSED BY: , I GF Va 
SE 5 -_ IMMEDIATE CAUSE (0) tia tte —F [GLK 
4 7 
Sss 4/ | yy DUE TO, OR AS A CONSEQWENCE @F ba 
22s Conditions, if any, which gove Ne Ee : a ee gs : 
ee rise to immediote couse (0), (b), 
Bes stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 Ss pest G} 
233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
coo 
pS = OE, Ch 
By, 2 = [190. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
gta dle CAUSES OF DEATH? 
Bee Ale we No 
= 4 
3 = 2 & #210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
22x 3 ie CONTRIBUTING [7] CAUSE OF DFATH HOUR AM. Month Doy Yeor 
Eus S [lt either, noti medicol exominer} P.M. 19 
s2 2. = 721d, INJURY OCCURRED | 2te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or RF.D. No. Gity or Town County Stote 
“4s 3 While Not whil eee He 
£2 lot work —_ot work * 
Se : 7 o 
Ses 220. | certify thot (I) eid att ii dep the wae from_ 2 fod 19 ton Ze 7 ee N97 _, that re) last 
=o saw the deceosed and that in rrp teu) opinion deoth occurred on the dote ond ‘hour and from the 
g3= causes = ao. oud. (ID fwe) (¢ pel (¢ (CIDE iew ie body after deoth. 
ies ey Ly ATTENDING e. STAFE be Sy 
ive p . 
et GEFs ak oy DEGREE pHys, FA oecror C pays, OO an 1, 1969 
a= ree PHYSICTAN'S We. ADDRESS 
e.2 / ae her : eiaza’ Hyattsvb}ie, Md,20782 
5 ze a | _ ae DATE TH. NANE OF CEMETERY OR eh 23d. LOCATION (City or Town) (County) (Stote) 
-_— 
35% (Renovasresty) | mee y. ba MV 6EMD, MED SCitoo L— LTIMote , Sts 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. REGISTRAR "S SIGNATURE 
VR Al. q 
30M REV. Ne oat [Sf ie ee eee ee ee oLiarbns 


The law requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR o PHYSICIAN 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: 


and tompletely illed 


as@regiayve carbon papers. 
dyd in any event, within 72 hal 
+= 


physic 
hen p 


, crematian, or remaval 


-transit permit. 


i} 


After this certificate has been signed by the attendin, 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health prior ta burial 


directar, poge 3 shauld be detached for use as the burial 


VRAIS (4) 
30M REV. 1/68 


MIARTLANDY JIATL DETARTMCNE Vir CALLE 


OS'S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01369 
Ttems#130&e, FilmGlo9 1/29/49 iGERTIFICATE OF DEATH 
Y teeaceen mes bg oi € 20. DATE OF ae 2b. HOUR 
ype or print ugusta c Hausdor lonth Da Year 
g Ja d, 1969 p:20pm 
3. SEX 4, RACE S. DATE OF BIRTH aan e0rs {IF UNOER 24 HRS. 
last birthday) MONTHS: mn, 
Female White 12/26/80 88 YR aan | 
ho. Te (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
coun * 
re oS << WIDOWED Fede DIVORCED [] Prince George's Md. 
40. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
aig sgt adress}, during mast f working Ife, even ifgevred,) } INDUSTRY 
Cheverl rince George's won acta 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR Nt 13d, INSIOE CITY Tis? ie eae 70) Ais ng 9 
ladmission) STATE 13, COUNTY reen Be YES] NO ALA pee 6 929d Rd. 


IXIMATE INTERVAL 
EN ONSET ANO QEATH 


VA, FATHER'S NAME First Middle Sone Tis a MAIDEN NAME First Middle Lost 
Q 1 IS GC PA 9 
18. aE = DEATH (Enter only one couse per line for (0), (b), ond (d) 
PART |. DEATH WAS CAUSED BY: 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rd 5 ee ale, fe a Ts ile 
rise ta immediote cause (0), 
lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS (0 REINS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
GQ) Oy, 
190. DATE OF wy 19b. CONDITION FOR WHICH pees WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
CAUSES OF DEATH? 
WIG Roy tepPex | YS] NOE 
iia. ACCIDENT iG ‘S UNDERLYING [21b. TIME OF OEE: 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
notify medical examiner) 
Die. PLACE OF INJURY (  OmE Fat ste ra Dif LOCATION Street ar RFD. No. City ar Town County State 
220. | certify that (I) (this haspit Ls e deceased IE i 1f¢— to_JSat. IU 19 6F_, that (1) ) tast 
saw the deceased olive on ] , ond that in (my) (p38) opinion deoth aie on fhe date and haur and fram the 
causes stoted above, (I) id) (did not} view the body after death. 
22d, PHYSICIAN'S 7 ESS 
NaME(Type)  L£L1 Bergemann, M.D. BOP essional a » Cen ena oM 
23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Qunty) (ate) 
ea ie Trea LL CALF A 


“WY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? sa SOCIAL ‘HURT NO. 17. INFORMANT. iy 
Yes, no, ay) il {if yes give war or dates of service) = 
y / IMMEDIATE CAUSE (a} 
stating the underlying couse DUE TO, OR AS A CORIO OF 
Ast (hr 0G? Ottehrr4 Ape p eicterr™ 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR be Month Day oe 
. i M. 
OFFICE BUILOING, ETC, 
Fi ; c. DATE SIGNED 
ATTENDING MED. STAFF 
NS SA DEGREE pHs, DIRECTOR PHYS. EY VA SMECF 
Sb. REGISTRAR’S SIGNAJORE 


TO HOSPITAL OR @ ... PHYSICIAN: 
Page 4 moy be retoined by the hospi 


24 > after deoth. ‘ 
—_t 


The law requires that the deoth certificate be executed 


the funerol 
jes 1 ond 2 
s after death. 


(Pa 


9 


J leose remove 
|, cremotion, or removal, ond in ony eve 


Then pI 


tronsit permi 


igned by the ottending physicion ond co 


or ottending physician. 
= director, pone 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: After this certificate has been si 


30M REY, 


should be filed with the State Dept. of Heolth prior to b 


,. MARTLAND STATE DEPARTMENT UP MEALITE 
01374 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item13 FilmGo9 2/7/69 kk CERTIFICATE OF DEATH i370 


T. DECEASED: NAME First Middle lost Ws 20, DATE OF DEATH 2b, HOUR 
; 
(hee or pin). YAY ; LAN Marth 0s "9 ” 
3. SEX 4, RACE 5. DATE OF BIRTH — jeors |_IFUNDER YEAR | IF UNDER 24 HRS. 
* lost i] MIN, 
. Female Negro 11-1-1908 EL DRS. (rele lena 
70. mr (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. sappieo GA NEVER MARRIED] |. COUNTY OF DEATH 
count 2 
‘Wary land U.S.A. wioowen[] _oivorctO] | Prince George's Md. 


10. CITY OR TOWN OF DEATH 11. NAME re OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give. see ress) during most of Rall even if retired.) 
Chevely Prince George's Hosp| “Ho fe 


INDUSTRY 


None 
the USUAL aa (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? si STREET AND-MEIMBER 
STATE t / 
i x a Maryland "Brince Geo}Seat Pleasan'$O “CO |221/78th Place 
/ 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Medley Gussie Sweeting 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT J Addis 
Tesmggyrioom) | reierentonsows | 213-40~7822 aquilla Hawkins g2h, Bbh Plas vg. 


on ORIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only one cause per fire forip) ste) ea( uN a for {o), (b}, ond (c).} 


PART |. DEATH WAS CAUSED: BY: PUL MIE EP CAC? DAFT. Cx KE. 


; (>) IMMEDIATE CAUSE (0) 
4/ RE DUE TO, OR AS CONSEQUENCE OF pe. 
Conditions, if ony, which gove (Aru Cate 
rise to immediote couse (0), (b} 
stoting the underlying couse, 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIG & pe og Oh DEATH BUT NOT RELATED TO JHE TERMII ae... OT RELATED TO JHE TERMINAL DISEASE OR CONDIT ‘ON GIVEN IN PART I(o) 
SZ 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH eae WAS PERFORMED. 20s. ——— ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
% s 7 . Ys] nO CAUSES OF DEATH? 

= 

 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

S { Dor conteisutinc (7) cause oF OeATH HOUR A.M. Month Doy Yeor 

S [lf either, notify medicol exominer) P.M. 

=f 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (a HOME, FARM, STREET, si | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Not while OFFICE BUILOING, ETC. 


lot work —_ of work GZ 


220. | certify thot (I) (this hospital) atyended the ae teres bay Z pL PLE, 9527 10 PLL LAF 7, thot (I) (we) last 
sow the deceased alive aes “2, ond thot in (my) (our) opinion death occurred an the daté and ‘hour ond fram the 
causes stoted aboye, (I) (weX{did) (did not) view the-tody ofter deoth. 


io Lu A, ATIENDING 7M STARE SE aed 
, roche | mat” A tecror CO ps O 
22d. PHYSICIAN” 22e, ADDRESS 
NAME (Type) Sees be Ded (Zo Lf 4A T BAL Jig 
[230. BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bis 1-28-69 Resurrection Ceme. Clinton, Maryland. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTR: 2Sb., i 
ten "Y RO frins Funeral | Home > ines otAN 30 1869 f° ais va a 


a ha MARYLAND otATE UEPARIMENT Ur AEALIT 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nae N7A2974 
FOR STATE 0137. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01371 
 \ PI DECEASED-NAME First Middle Lost 0. DATE KNOWN[X] Month Doy — Yeor iH 

HEAL! DEPT (Type or Print) es % OF — ESTI- w) i % H 0) 

£ Auttie Se Hendricks oeaTH MAD] 1 1 169| “pom 

bar 3. SEX 4. RACE 5. DATE OF BIRTH (6 AGE (in yeors [UNDER TYEAR [WF UNDER 24 HRS 9c. DATE PRONOUNCED DEAD. 2d. HOUR 

7 € Jost birthday) | MONTHS DAYS HOURS. Month Do ¥ 

. eor 

5 = 2 male white |12-8-08 60 ps Pea at Mie 969} " 

os a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 

a 5 S cunt) Ohio USA wiDDWED (] ~—sovbwvorcED X) | Prince George's Md. 

Pe 2 10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

a = iy Ss give street eae 1 during most of working life, even if retired.) |INDUSTRY 

22 2 /f\__Cheverly Prince George's 

Fy oats 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN Tad WSIDE CITY UWWTS?—[13e. STREET AND NUMBER 

=\o ‘ i 3 
: i 3\8 | oamission) STATE 3yq . 3b. CUNY sp Gg) Riverdale ws Not] | 5614 Oliver Street 
| [iar FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howard Hendricks Anne Shappard 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


‘Yes, no, oqunknewn’ {lH yes give wor or dates of service) 
el tare «|| reese Unk. i evi unera 


Home, Parkersburg, __ 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter avon, delay is 


6 
x} 
2 = 
5 
oe 16: 
gee 
al: 
ag om 
x =e a 
Sx aes 18. CAUSE OF DEATH (Enter only one cause per line for (a), Mie ROB sis pear 
Bite aS PART |. DEATH WAS CAUSED BY: a 
Teese ee Hy >, IMMEDIATE CAUSE (0) 
Sa ees / 
is a 2 Conditions, if ony, which gove 
3s Ss rise to immediote couse (a), 
3 ¥ a = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ier gy lost. 
a oe = ee, = 
= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oo we ar 
fae Cie a 
See 3 = 190. DATE DF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Siete § 2 Ss WAS PERFORMED? Ys wo Gt) 
eo Fone” he 
e338 S 08 & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
z 1 jury 
a = | PRIMARY [7] OR CONTRIBUTING HOUR AM. 
Seees 5 | cause oF DEATH PM. 19 
eta s = [21d INJURY OCCURRED | 2\e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RF.D.No. Cityor Town County Store 
Ex sed WHILE NOT WHILE foctory, office building, etc.) 
os Se S AT WORK AT WORK 
2 = + Py . 4 . Pa: 
s = 5 ge 22a. | certify that | tak charge af the remains described abave, heldan Autopsy[_], —_Inspectian (XJ, Inquiry [XJ]. and in my apinion 
=e 3g 3 death resulted fram: Natural coyses [g, Accident [_], Suicide [[], Homicide [_], Undetermined manner oO 
ss8sae CHIEF MEDICAL EXAMINER (] 
@. 326. 
eee aeice, SIGNATURE Ly f NX pAb mp, ASSISTANT MEDICAL Examiner C1] 2b. DATE SIGNED 
5 osse EXAMINER'S DEPUTY MEDICAL EXAMINER [X] -2- 
a2S5eee ) 4 
nS =25 3 7 NAME (TypeY Ton Kehoe M.D Riverdale, Maryland ADDRESS(Street, city, town, or county) pe el” Pe G 
oe feu o= Go. BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


néveHitial | 1/3/69 Mt. Zion Cemetery Wool County,West Virginia 


24. FUNERAL DIRECTDR ADDRESS 28a. REC'D BY REGISTRAR 28b. Pigs SIGNATURE 
wawee lPallg Church Funeral Home,Falls Ch. Va. |odA' 9 1969) pore 


24 


MARTLAND STATE DEPARTMENT Ur MCALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae ol 


? Nn19%7e : 
ia C1376 CERTIFICATE OF DEATH Vi372 
eS 1 DECEASED WARE First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 ges (ype er pint) WILLIAM DUANE HENRY JR. AN 1%" = 63.06 328" 
5, 5 4, RACE : . DATE OF BIRTH 6, AGE {i eo [_ir unpre 1 veaR [if UNDER 24 HRs. 
last birt ‘OAS 0 MIN. 
3 E Caucasian 21 December 1958 Ove. ee ee 
2 3 To. By Ne (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED) 9. COUNTY OF DEATH 
2 3 cau 
= SEN ‘dahe USA: WIDOWED [J IVORCED [-] Prince Georges Md. 
=) Pree 10. CITY OR TOWN OF DEATH TI. NAME OF Fe peor not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 SS cee jive sfyeet address) during mast of working life, even if retired.) INDUSTRY 
= =83~° [Andrews AFB Vialcoim’Grow USAF Hos ae = 
> BSt ¥3a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 73d. INSIOE CITY LIMITS? J 13e. STREET AND NUMBER 
Bs! & / (, Jodmission) sta 13b. COUNTY 
Fray : COUNTY Suitland SK] “ol] | 4666 Lacy Ave 
g = 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
oc WILLIAM DUANE HENRY SR MARY ELLEN EUSEBIO 
2 236 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
20 Soe ee eee ee Father Same as item 1 
S £e5 L' = q 
— ago SSS — Oe eee PPR We 
S of 1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond, (0). y, AcE ONSET AN Oe 
£ PART |. DEATH WAS CAUSED BY: By 3 ngho es 
3 os, IMMEDIATE CAUSE (0) pT Ce (UA tee BAA ing LOM EY 
ER ! 7 DUE TO, OR AS A CONSEQUENCE OF 
2 fits , . 
= Conditions, ifany, which gove (b) Glial At et: lez 42 fz 
= tise ta immediate cause (0), 
= stating the underlying cause DUE TO, OR, 
8 me @ 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


q 


Page 4 may be retoined by the haspitol or attending physicion. 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YESX™] NO 

= 

S [210. ACCIDENT WAS UNDERLYING — | 1b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

& J oR conrrisutinc (cause OF OEATH HOUR A.M. =Manth Doy Year 

S [lit either, notify medical examiner) P.M. 19 

= 7 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME. FARM, STREET, si) ‘21k. LOCATION Street or R.F.D. No. City or Town County State 


While Not while | OFFICE BUILDING, ETC. 
lat work —_ot wark 


22a. | certify thot (I) (this hospitol) ottended, the deceosed from 42#42 @ Ale to Leer LB 9G, that (t) (we) last 
saw the deceased alive on. 196, Ynd that in (my) (our) opinion dedtf occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (did) (ee view the body after deoth. 


3 should be detached far use as the burial-transit permit. 
d with the State Dept. of Heolth prior ta burial, cremotion, or rem 
~ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


g 
B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


; 5 jo ATTENDING MED STAFF Coe 
3 OZ ZLIEe Ld Ct Fen DEGREE _PHYS 1 pirecror CO paivs. 
se 22d. PHYSICIANS ee = T 22¢, ADDRESS 
Scat if NAME (Tyee) /AGEFFREY A. GRAHAM Malcolm Grow USAF Hospital 
ov = 
ei 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) County)». (State) 
a punwan | i/le/eg | Rorestyilie: mpisech.Com., Borestviits,” may 
- ote te cnn 


24, FUNERAL DIRECTOR 


a ADDRESS. ° 
Home Inc. 


Maryland 


VR Al 


Ba. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ondAN 17 1869 ¥ gy wookgh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ted wi in 24 hours after death. 


The law requires that the deoth certificate be ex¢cu 


Poge 4 moy be retained by the hospitol ar attending physician. 


Pi 


fy filled in 
jon popers. 


Then please remove corb 


it permit. 


ronsit 
remat! 


igned by the attending physician and « 


After this certificate hos been si 


director, poge 3 should be detoched for use os the bur 


TO FUNERAL DIRECTOR: 


VR AIS. 


ithin 72h 


wi 


or removal, and in any event 


ton, 


should be filed with the State Dept. of Health prior to buri 


30M REV, 


~ 


~ 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
01377 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME __ First Middle } 


(Type or print) E ies (h /4 iz 


INE { / 
3. SEX 4, RACE ; S. DATE OF BIRTH 5 
NY W Freeh Jt) / ‘ha 


20. DATE OF DEATH 


6. AGE {In years 
lost birthday) 
’. Cf YR 


To, BIRIHPACE (Sole or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIT NEVER MARRIEO[-] | %- COUNTY OF DEATH 

"LOUISIANA A WIDOWED [-] DIVORCED [[] PRINCE GEORGES Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street address) during most of warking life, even if retired.) INDUSTRY 

CHEVER PRIN ORGE'S HOSPITA RETIR Q 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13. STREET AND NUMBER 
eaaRBY AND RINE GEORGES _|Bowie YG) NOL] | 3900 CROYDON LANE 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

JOHN HERBERT ELVIE OPAL 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, ocunknown) | {ifyesgwe war or dates of service) 
NO 8-62-8118 | Mrs. LULA_E ame as # 13 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (0)) ae WEE SET Aa Dea 


PART I. DEATH WAS CAUSED BY: / - 4 £ be 
Lp) cy WMAEDIATE CUse »—Tlyocard jal: ES jens [Sudder 
DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove 3 
tise to immediote couse (0), (b). 


stating the underlying couse( OWE TO, OR AS A CONSEQUENCE OF 
last. > @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
(or conraisutinc (}caust oF oeTH = | HOUR A.M. = Manth Day Yeor 
{If either, notify medicol exominer) M. 


‘AT HOME. FARM, STREET, FACTORY, Stat 
TE eat aly 2ie. PLACE OF INJURY Chae pba sw ey ) 21f, LOCATION Street or R.F.D. No. City or Tawn County jate 


fat work —_at work - 
22a. I certify that (I) (this haspital) attended the deceased fram__(4C 7 } , 196.2, ta_Ydad. 19.27 , that (I) (we) lost 


saw the deceosed olive Cheer Re ere woe and that in (my) (our) opinion deott/occurred on the dote dnd hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
‘22b. SIGNATURE ; 2c, DATE SIGNED 
i f ATTENDING ‘MED. STAFF fer L-;, 7 
CL iz ita > Xb4 CAA } UU former PHYS. a] DIRECTOR Oo PHYS. Yau & yy 4 
22d. PHYSICIAN'S 22e. ADDRESS ie 
VASA, DAC 


uae) ARMAVD B,GOoRDOV,.MD 282¢-CoNN AVE, WW, | 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
1-11-69 | GATE OF i f 


{County} (Stote) 
Fanciers cilac> SILVER SPRING, WD. | we 
FRANCIS J</COLLINS 500 Univ. Blvd. 4 ot 


MEDICAL CERTIFICATION 


MARYLAND 


= MARTLAND STATE DEFARIWIENT UF REALIA 
A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 O7272 
Bb 01378 CERTIFICATE OF DEATH 01374 
xc ge 1. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) John Enoch Hood January" 19 Doy 69%" 6:55 a 
4. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years [_IFUNDER I YEAR | IF UNDER 24 HRS. 
3 S Male Cauc. 7-15-23 fest oD Als iene tars LD) 
ra) Cagis. 
5 33 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED fp NEVER MARRIED] | % COUNTY OF DEATH 
Seas Cebrgia UsSanwe WIDOWED DIVORCED Prince George's 
= war c g Md. 
« #25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done [12b, XIN OF BUSINESS OR 
= est A ive street addr yy during most of warking life, even if ME INDUS 
= sss Cheverly rince Georges Gen, Hosp. e Repai rae SAB 
= eos MODs pa 24 
Rs ss St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND oe 
5 J E 2s { i a la 'SSNbe Georges | Clinton Yes] NO 8904 Wayne Drive 
x ae 2 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
P Ss 
E3): Will ir Hood Bettie Owmbey 
ss 160. WAS eee EVER IN U.S. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 4 = No, or unknawn) ve fates of servic} 
= ees Yes Wr ts 2 58-28-4335] Beverly J.Hood-wife Same as #13 
= aS eee = = 
2 ae é 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) BETWEEN ONSET ee 
ae ey S PART |. DEATH WAS CAUSED BY: ie 
3S Ee = . IMMEDIATE CAUSE (0) Viral Encephalitis 
2 Sas hess) Xe DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Canditions, if any, which gave y Broncho Pneumonia 
See tise to immediate cause (a), 
Sipe stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ke 
3 Sag last. (9) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
sac eee 
“@Ocod 
= Set = 
3338 ine © [Is0. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae ae 2 ES OF DEATH? 
Piao ee = a wo caus 
eocgs 5 kx 
£2223 & [i1a, ACCENT WAS UNDERLYING] 216, TIME OF INURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B) 
zs Zsz 4 OR CONTRIBUTING ["] CAUSE OF DEATH. HOUR AM. Month Day Year 
Setus Sen tify medical examiner) PM. 19 
YEEuS & [lf either, natify medical examiner] i 
£3 s2- = [2id. INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)] 214. LOCATION Street or R.F.D. No. City or Town County State 
zo .38e OFFICE BUILDING, ETC. 
@wviga 
Pd 
of Tee 
Z>Se8 220. | certify that (I) (this haspital) attended the deceased from fz. 24 19 BF tot. WEF , thet (I) Seo last 
= ey bay saw the deceased alive an__2+_/y = 19.67 , and that in (my) (ov) pinion death meant an re date ond haur and fram the 
weese causes stated abave, (I) (we) (did) (did nat) view the body after death. 
@. 5: a 3 
Bess a. ; 22. DATE SIGNED 
2 = mw ATTENDING MED STAFF 
Ss8cs Roser Biore Pe ) Oiktcor Oe “ies 
22a8= 22d. PHYSICIAN'S Me, ADDRES THO MACE BokO FIRE 
Boe oe NAME (Type) OLTVER . B. bon D Fo CesTruccte MARYCAND deo 28 
usr You = 
Seo532 Zo. BURIAL CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Sobre VAL épecify) i 
eso=* | Bubtate’”  |1-23-1969 | Mars Hill Cemete Marietta, Georgia 


24. FUNERAL DIRECTOR ADDRESS 28a. 


EA BY af GHTRA qh 25b. RPPRARAR'S Sy ATUR 
Wt" [Lee Fun. Home-300 4th St.NE Wash. ,D.C.|,,SAN 23 1969) POW ove 


. 
a 


that the death certificatg 


DING PHYSICIAN: 


TO HOSPITAL OR ATTEN 


The law requir 


Poge 4 may be retoined by the hospital or attending physicion. 


MARTEANL STATE VEPARIMEND UF PEALUT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V+ 
01379 CERTIFICATE OF DEATH 
Ne B ibe Sa vn) First ~~, Middle Lost 2o. DATE OF arr 2b. HOUR 
BrS lype or print) pag A 
553 WILLIAM ie ye, = HORSHIAN 69 |650 PM 
2D 3. SEX 4. RACE S. DATE OF BIRTH a (In [__IF UNDER | YEAR IF UNDER 24 HRS. 
3 last 0} MIN. 
Eo Male Caucasian 26 October 1920 ie ” ici aid 
¥ 3 16 URI (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oi never mareieo % ed OF DEATH 
ae ary land USA wipoweD }__DwORCED IC] Prince Georges Nd. 
= B= 19 10. CITY OR TOWN OF DEATH 11. NAME OF eae! INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ss . @ street oddress, uri og of working li INDUSTRY 
2ss° Andrews AFB Haléoim crow USAF Hosp Ld 
BSE lhe USUAL Leas (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
avs imission) STAY Ifb. COUNTY p ¥ 
g aaa) " ‘Haryland \ Y Bivile Yes] Nom 
2f S “4/4. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
brs ~! Epksie Horseman Kate Rowe Messick 
non fi 1b. SOCIAL SECURITY NO cy; INFORMANT Address ; 
Bes D/2- LSWA ETE Nox seman 
oo os. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET. MD ofan 
>. PART |. DEATH WAS CAUSED BY: 
2 Y IMMEDIATE CAUSE (0) _____ Pneumonia 
% i ne DUE TO, OR AS A CONSEQUENCE OF 
63 Conditions, if ony, which gove b Heart Failure 
al rise to immediote couse (a), (b), ali 
= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 lost. CW ae @ Chronic Lung disease: 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


a 
< 
s = 
a 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“ Ss TH? 
3 = Ys No CAUSES OF DEATH? 
= 
2 83 [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= J OR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= Ss (If either, notify medicol exominer} P.M. 19 
3 =] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, eos | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While — Not whi ile OFFICE BUILDING, ETC. 
=, lat work —_at work 
s 22a. | certify that (I) (this haspital) attended the ead fram IT van 1909 _ ta_L3 Jan 19_O7 _, that (i} (we) last 
<= 


saw the deceased alive on , and that in (my) (aur) apinian death occurred an the date ond haur and tram the 


causes stated abave, (1) (Ke) (did) RRS) view a bady ady after death. 
ATTENDING MED. 
pT PPAR, thle —§ fie PAYS. CO dietcror CO) ins, 


e 3 should be detached for use os the burial-tronsit permit. 


22c. DATE SIGNED 
13 Jan 69 


ed with the Stote Dept. of Health prior to burial, cremation, or rem: 
% 


a 

i=) 

2 

S 

= 

ao 32 - He + 

m= aS / 22d. PHYSICIAN'S 22e. ADDRESS " 

= a Name (Type) GARY W. DUNCAN Malcolm Grow USAF Hospital 
aes {— 

= 3 F 230. BURIAL, CREMATION, 23b, DATE ee 23. 1U. iit le ae ji PCATION (Cif) or ite,” {Copnty) (Stote) 

=aax PHONE Sensty N31 V. g va 

e [V| 


ah OT yok: Pittlle, FS EAR Feat Mg 


MARTLAND STATE VEFARTMEN? UF FIEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ FOR STATE 01380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01376 


HEALTH DEPT. 1, DECEASED-NAME First Middle lost 2o. ATE are] Month Doy  Yeor | 2b. HOUR 


Y 
24 haurs after i delay 


ive Pages |, 2, and 3 ta 


paglon with farm PM3. Poge 


This certificate should be executed withi 


TO oepurn Dicas EXAMINER 


necessary, please execute the certificate, writing the ward “pendin 


(Type ar Print} 


Howe ext Eval 1-29-69 1953100 


3. SEX S. DATE OF BIRTH (6. AGE (in years [_JF UNDER | YEAR [i ONDER D4 HRS 9¢, OE Hie DEAD 2d. HOUR 
lost burthdoy) DAYS Ray Yeor 
“—~ [Male 896 YRS 25" 69°19 5:39pm w 
\ , 8 


MARRIED EXJNEVER MARRIED [_} | 9. COUNTY OF DEATH 
WIDOWED [] —oiVORCED ([] e George's Md. 


Be 
T2a, USUAL OCCUPATION (Kind af work dane [126 KIND OF BUSINESS OR 
‘aa mei! of sgskg ie. even if peg INDUSTRY fs 
Retired & 0 Ra oat 


the Stote Department af 
me 


h 
~~] 
A 


ine IND NUMBER 


IG ge's |i Monr e 
ag FATHER'S NAME First Middle = 1S. ica CY, S MAIDEN NAME Fist Middle lost 
William IHowe Maggie Callahan 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or pkey) eee dee oe) Maggie Callahan Bladensburg, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c}) Baie Ham AR 


PART |. DEATH WAS CAUSED BY: je} 
: = 2 IMMEDIATE CAUSE (0) Heart failure 8 hours 
4/ fo ee OUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 


(b) 


Canditians, if any, which gove 


tise ta immediate couse (a). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (4, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Offic 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tan 


z 
© [790. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
can WAS PERFORMED? 
A = Yes] 
& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
; = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
a & |_CAUSE OF OEATH P.M. 19 
= = [2id INARY OCCURRED [7c PLACE OF INJURY (At home, form, street, ZF LOCATION Street ar RFD. No. City ar Town County State 
iS Wate NOT WHILE factory, office building, etc.) 
ae AT WORK AT WORK 
5 22a, | certify that | taok charge of the remoins described obove, heldon Autopsy[_], Inspection (XJ, Inquiry [[], and in my opinion 
3 death resulted fram: —Natufa} causes fxd, Accident (_], Suicide (J, Homicide [], Undetermined monner (_] 
2 
3 /} (\ CHIEF MeDICAL EXAMINER [1] 
3 
= SIGNATURE 7s F\ efrAZ mo, ASSISTANT meDicaL examiner [7] 22b. DATE SIGNED 
=| EA pect Ut - DEPUTY MEDICAL EXAMINER [2 1-30-69 
s Z / NAME (TyP®) Fob Kehoe MD Riverdale, Ma ADDRESS{Street, city, town, or county) 
wn 7b. DATE 


23c. NAME OF CEMETERY OR GRAMREQRY 


Za. BURIAL, CREMATID 7d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci F ‘ 
B a Baltimore National 


Feb 3, 1969 Baltimore, Md. 
7A, FUNERAL DIRECTOR FRinee 


i m Ea ay a 755. REGISTRARS SONA 
snes F. Gasch's Sons Hyattsville, Md. CM saetaed neal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw re 


quires thot the death certificate be ex 


Page 4 moy be retained by the hospital or ottending physicion. 


NMARTLANY JEATE VEPARTEN! UF TICALLY 


Anansi ] “; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) 1377 
ves 01382 CERTIFICATE OF DEATH ; 
et |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S yee [fer eve , “be Jae. JB bs |3%es 
B 273 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (lp years We UNOFR 24 HRS. 
fee: | femace WH te buig 36 1784 | BO wl 
g 
A 


7a BIRTHPLACE (Ste a feign [7 CEN OF WHAT COUNT? © MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
count 9) 
he tAS, A, WIDOWED DIVORCED LCE CeorgFS, 
halt 7). Md. 


~ 
- Qe 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in haspitol V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S822 CG, give street oddress| during most of working life, even if retired.) INDBBTRY 
385 90| Hy4Hs ulee, mmo. BLE LL J BUIk a Ee iD 
o = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before A 13c. CITY OR TOWN 3d, INSIDE CITY UMITS?—-'13e. STREET AND NUMBER 
‘e Wy ladmission) STATE ¥3b. COUNTY WASH, YSpy Nol] |Aosy 7 St mee. 
4 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
: Say Piilip. HUBER. CHRIS tie Bohrer 
léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Hyp thendl 


Yes, no, or known) {If yes give wor or dates of survice) — ear Lea bie, pe las 6922 KS ft, “yoo. 


1B. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


e , 
/ KX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (0), {b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


kt. fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


T90, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 
vst) no fy 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
[Dior contRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while (> OFFICE BUILDING, ETC. 
lat work —_at work 


ft 

22a. | certify that (I) (this haspitadh attended the deceased from, (Lijod ©, WAS, 10 Yaa (19.67, that (|) (we) last 
saw the deceased alive an Yin 19.67, and fhat in (my) feet) apinian deaf accurred an the date dnd haur and tram the 
causes stated abave, (I) (we) (did) (diebtot) view the bady after death. 


22b, SIGNATURE . 22 DATE SIGNED 
ee 7 (*h nes ML DEGREE Au by DIRECTOR O a. Olfdan. 10, 1969 
as ie) “THOMAS F- Coctius \"'8on0- Queens CHAPEL tre 


IXIMATE INTERVAL 
BETWEEN ONSET ANO DFA 


mit. Then please rem 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. af Health prior to burial, cremation, or removal, ond in any event 


—~ 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
REMOVA| (Specif . i 
Bu heals an A491Ho Qs en Ritchie Hwy. A. A. Co., Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and Xo 
director, poge 3 should be detoched for use os the burial-transit pen 


24. FUNERAL DIRECTOR ADDRESS 2sqf AEBD BY RABIsT sb MeEa TRA 
nc RiQ George J. Gonce 001 Ritchie Huy. Balto. 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 


The law requires that the death certificgte be 


attending physician. 


Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate has been si 


Conditions, if ony, which gove 


tise to immediote couse (o}, (b) 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
XV - 
S138« CERTIFICATE OF DEATH 07378 
ens T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
S28 Wepre pa) Mary Fatzinger Hudson oe 8. 198912545P x 
2 
= 753 3. SEX 4. RACE 5. DATE OF BIRTH f [UNCER 1 YEAR [IE UNGER 24 HRS, 
EBS female white 12/17/1912 lost bi wer) ae Enel aed fs mn 
Qo To, BIRTHPLACE (Stote ot foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 maepieD (3) NEVER MARRIED[-] | 9% COUNTY OF DEATH 
a mn . 
= Er eae USA WIDOWED DIVORCED [] Prince George's Md. 
#e¢ 10. CITY OR TOWN OF DEATH ne WANE OF ait OR INSTITUTION (If not in hospitol f 20. USUAL see ik of or ae "2b KIND OF BUSINESS OR 
ra 5) ive street oddress 4 i tof f if reti INDUSTRY 
=S = yh Cheverly ea i oerdee ospital uring meal working apeven retired.) Bike 
SSE 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE city LIMITS? [13@, STREET AND NUMBER 
als lodmission) STATE 13b. COUNT 
Bg: id OWN o Georges | Md Park YSGt "00 | 6522 Buchanan 
te) ff EEO COTE 
ES » [Me FATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se | Edward B Crocker Ethel G. Miller 
835 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yes, no,orupigown) | Wisaeworedrssleiel bi] 24 8413 | Evan L Hudson Maryland Park, Md. 
Qos os a (397 TE INTERVAL 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (bl, ond (¢).) isto abcaa 
se PART |. DEATH WAS CAUSED BY: ; 
ee 5 aa IMMEDIATE CAUSE (0) — cP 
SSS o 9O j DUE TO, OR AS A CONSEQUENCE OF 
o = 
£58 
=> QD 
SEs 
eee 
Fy 
2 
S 


lot work —_ot work 


stoting the underlying couse DUE TO, OR AS A CONSE 

a i es @ O Yea, 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

oy = 

& = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

2S = CAUSES OF DEATH? 

rs = YES NO 

e4 & 

Bee S f2Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= & | Lor contesutinc [) cause oF bear HOUR AM. Month Doy Yeor 

oy 5 [lit either, notity medicol exominer) PM. 19 

ie = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY il HOME, FARM, STREET, EACTORY.Y) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While. - Not while OFFICE BUTLOING, ETC. 


causes stated abave, (!) (we}{did) (dal naf) view the body dfter death. 


je 3 shauld be detached for use as the burial-transit 


22a. | certify that (I) (this hospital) attended the deceased fra 4 OF, topo OEY 19557, that (I) (we) lost 
saw the deceased alive an. 19_G& ahd that ih (my) (aur) apinian death accufred on the date and haur and fram the 


22c. DATE SIGNED 


should be filed with the State De 


VR ATS 
45M - t/6! 


<S j ATTENDING ED. STAFF 
/ ((®& JNO DEGREE PHYS pikector CO) pays, 
Be tad. PHYSIAN'S =X SS 72e_ ADDRESS iL 
ee NAME (Type) D7 A AWA Kh Bo o/ lane 
=} 
¥ 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
aS AMOVAL Grgcty) Ji % 2 “ F 
© ura an_ 22, 1969 it Lincoln Cemeter. Colmar Manon Prg,G Kd. 


24. FUNERAL DIRECTOR ADDRESS 250. REGDBAY KPGRRARQA Osh. HOSTER TERM Ue 
4 F, Gasch's “ons Hyattsville, Md. nia 234968 U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 


? 


physician and co olftely 


then please remave 


. 
i 


q 


Pages 1 and 2 


papers. 
vent, within 72 hours after death. 


illed in 


y 
/ 


~~ 


|, and in any e 


remation, ar remaval 


tansit permit. 


igned by the attendin 


5 


5 
B 
Ye 
s 

a 
= 
3 

3 
x= 
= 
3 
a 
2 
a 
2 
ei 
a 

© 
= 
= 

= 
2 

S 

2 
3 
2 

S 

i=] 
2 

a 


i 


: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 
MEDICAL CERTIFICATION 


i 
~ 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STALE DEPARTMENT OF QEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01386 : CERTIFICATE OF DEATH 379 
1. aaa’ p First Middle Last 20. DATE OF OEATH Lg 2b. HOURP , 
‘ype ar print] } Mont! Do Yeor 
Sarr hoe Jan. 1969 11:40 
3, SEX 4, RACE 5. DATE OF B 6. AGE ia ears |_IF ONDER | YEAR _| Ie UNOER 24 His 
Female Caucasian [| Oct. 27, 1940 a A ae isles ae | ra 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EX] NEVER MARRIED 9. COUNTY OF ae 
cauntry) 1 
D.C, Ute. A wiooweD [] —_ DIVORCED [-] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
reef oddres: duri u ing lif if retired. INDUSTRY 
Cheverly wer ince George's General |" Kann "KSst ee’) it PublicH 
ee USUAL ena (Where deceosed lived, if yao Residence ae 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STAI fb. COUN 
J Ma and fetes George's Palmer ParlSO 0) 7704 82nd Avenue 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Morris zuck Pearl Levy 
Vea, WAS ae EVER NUS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ie es give war or dates of servic 
sno ar unknown) at | 579-52-5001| Harvey Jarboe, Husband see 13 above 


1B. Bere OF DEATHLeneriorly ora colle en (Enter only ane couse per line far 3), (b), and (¢).) Berwin ott AND pe cand 


; rey es 
i ye, 

PART |. DEATH WAS CAUSED BY: ie? 6, é Li, 

cry ey... IMMEDIATE CAUSE (0) tt A tkttiud = Vth Becct pes tte Saar rore 


DP hel DUE TO, OR AS A CONSEQUENCE OF he 
Canditions, if ony, which gave 22 eb pte; — Miedo Lhbeore F Ek 
tise to immediote cause (a), (b). 7 ty 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
oie) a @ Ale  Vaancucgiitie fo lew 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
20a, AUTOPSY? 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YX] NO 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 1B) 
(DPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) PLM. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, peat 2If. LOCATION Street or R.F.D. No. City ar Town Caunty State 
While (7 Not while >) OEEICE BUILDING, ETC. 


work ot eee) 

22a. | certify that (I) (this haspital) at; ended | the decenstd bi fon F = 3__, 19 ¥, ta 19S & , thet (I) (we) last 
saw the deceased alive an ia and that in (my) (aur) apinian death accurred on the date and ‘hour and from the 
causes stated abave, (I) (we) (did) re nate  bad@ after death. 


Tb. SIGNATURE ATTENDING MED. STAFF 
GS 
: DEGREE PHYS, Dt pirecror pats, CI E, 


22d. PHYSICIAN'S Ne. ADD 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


{_Ma(ype) Dr. William Greco 6201 Riverdale Rd. ,Riverdale, Md. 
BURIAL CREMATION, | 230. DATE 7-7” TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity ar Town) (County) (State) 
ROHR Speci) 2.2269 Natl. Memorial Park Falls Church, Va. 
7A, FUNERAL DIRECTOR ADDRESS 


250. RE EGISTRAR ph. REG IRAR. 1G RE 
Goldberg Funeral Home 4217 9th St. NeW. | ome PERE (O65 MPT Yecatge 


Pets 


MARTLAND oTAIE DEFARIMENT UF REALTA 
Ci3s8é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH OF ‘ 
1. DECEASED-NAME . = 20, DATE KNOWNC {Month . 
(Type or Print) LAE Pras 7 yous DOlE 0. pen (EX Month Doy —Yeor =| 2b. 1 BR. 
Jeffers Charlie Jack DEATH MATEO] 9 69 “am 
Se aa S. DATE OF BIRTH 6. had (eyes a 2c. DATE PRONOUNCED DEAD # HOUR 
ast bi Month Di y 3 
male white 6-25-16 2 YRS, Pail ad = ai ee 19 69] 19? 40 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8° MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
tl 4 - 
eon MADD AMA - WIDOWED {-] DIVORCED [J] Prince George's Md 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol T2o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oye strpet oddress) dying most of workia® life, eyen if ratired.) | INDUSTRY 
Cheverly 2 ; 


, 
o 
ra] 
mn = 
pe 
> 
= 
m 


= 
m 
b— 
f= 
= 
i=J 
m 
~ 
=a 


agignent of 


‘S 


im * 


e@. delay is 


fages 1, 2, and 3 ta 


s Office alang with farm PM3. Page 


rince veor, 


Give 


ves NOL) | 2731 73rd Place 
15. MOTHER'S MAIDEN NAME First Middle lost 
Leyte lon 
et 967 RUS ms Av - 
Pry Sve Ressece fe BE Mak Np 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


14, FATHER’S NAME First 


ie } \ A 2 E 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, np, or unknown) {It yes give wor or dates of service) 


Middle 


ile pages |and2 with the State'Dep 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 

Coed IMMEDIATE CAUSE (0) 
4 / 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. oa ce ao 


“pending’’ in pencil in Item 18 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
; WAS PERFORMED? vs] no OX 

2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH P.M. 19 
2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 
at wore L] At work 


22a. | certify that | took chorge of the remoins described above, heldan Autopsy[_], Inspection [X], Inquiry [Xj], ond in my apinian 
death resulted fram:  NoturaZayses [x], ficident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
/] J CHIEF MEDICAL EXAMINER [1] 
aeyiure LATS | up. ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 


EXAMINER'S Sa : DEPUTY MEDICAL EXAMINER 1--69 
Kehoe M.D,, Riverdale 


NAME (Type) Jo) Marv Land Adbress(street, city, town, or county) 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


JVITLAND Mary LAN 
TRAR'S SIGNATURE 


Eo RY — GF A stom Net ops 
FUNERAL DIRECTOR ‘ADDRESS Zo. RECOBY REGSTAR (2%, EGSTARS 
canal W.WICHAMBERS (9. AVERDA MarviayplatANn 14 1969 fe 


This certificate shauld be executed within 24 ,haurs{afteae@egth 


Id be forwarded ta the Chief Medical Examiner 


MEDICAL CERTIFICATION 


Page 3shauld be used as a buriol-transit permit. 
Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death 


your files. 


necessary, please execute the certificate, writing the word 


the funeral directar. Page 4 shau! 


5 may be retained far 
TO FUNERAL DIRECTOR 


TO vero ica EXAMINER: 


/ 


| 


FOR STATE 
HEALTH DEPT. 


o 
on 
w 
oO 
Dp 
° 
a 
o 
rt 
oO 


TO eter Aci EXAMINER 


This certificate should be executed within 2: 


3! 


long with farm 


| Exominek’s 


l-tronsit permit. File poges land 2 with the Stote Depa 


Health prior to buriot, cremotion, or removal, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medico 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


VR ATSME [5] 
10M REV. 1/68 


> 


MARTLAND STATE VEPARIMENE VF MEAL 
0 134 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01383 
Items? 3a,b EDICAL/EXAMINER’S CERTIFICATE OF DEATH : = 


1. tives or rea i 2o, DATE pis i Month = Doy Yeor 2b, HOUR 
‘ype or Print 


beara watto ) 1-7~69 191: /Oamm 


elit: 
3. SEX Tie 5. DATE OF BIRTH 13 ‘AGE jin years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Jost birthday) ‘MONTHS: DAYS onth Doy gor 
Ma ae YRS. 69_191:1)5pm 


7a. BRTHPLACE (Stote or c= 7b. CITIZEN OF WHAT “COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 
country) New Jersey | U.S. AmenicA WIDOWED [7] _— DIVORCED [1] Prince George! Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aes street oddress) during most of working life, even if retired.) | INDUSTRY 
obe ErecrzcAc  Enewee 
before fic ay OR TOWN 13d. INSIDE ITY LIMITS? | 13e, STREET AND NUMBER 
@ 7eorg anham eID NO 1,0, Wilhelm Drive 
TA. FATHER’S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle lost 
ANT Ho WN EIN KRNNA NATY2ZS5N 
160. WAS DECEASED EVER IN U.S*ARMED FORCES? 16b. a SECURITY NO. a NiNod ADDRES: r 
(Yes, SS ae {If yes give war or dates of service) BE hes L ] PPD N) e sie See n New froth a 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b) = a sive Breet An pia 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Gun_shot wound of head 


OL 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), (b) 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
a> Fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

Ss ? 

= WAS PERFORMED? YES NO Gt 

& Jala. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Boy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

zz | PRIMARY3C] OR CONTRIBUTING HOUR A.M. 

S | cust Ran a 1:00am 1-7-9 69 |Shot self with .22 cal. rifle. 

= 21d. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. Gity or Town. County - Stote 
wae NOT ule factory, office building, etc.) 


avwork LC) ar vor GOL Rm, 2 Univeristy Park Motel, College Park, Prince George Co., Nd. 
22a. | certify thot | taak charge af the remains described above, heldan Autapsy(_], Inspection [39, —Inquiry [_]. and in my opinion 
deoth resulted fram:  Natral causes (_], ptcident [J], Suicide XJ, Homicide ([], Undetermined manner [_] 

f if 


; CHIEF MEDICAL EXAMINER =] 
SIGNATURE Le fa SM emer ome Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [Xt 1-8-69 
NAME (Type) Jon Kehoe erdale d ADDRESS(Street, city, town, ar county) 
a ( ee 
0. BH THON, 236. DATE AME, OF CEMETERY OR CREMATORY Bd, LOCATION (Gjty or Town) (Conny), eae 
ign 
Py /— om, CP bs AVE 
BORN |T-/3n a LN Sema Qh |e V, CONN 


With yA MBER. Ks Go hh VER 3 ‘lA im 1 4 196 i, R STR ehTURt 


iO, delay is Fy 4 
ffice albnga@@tth, 


] MARTLAND StAIt DEFARIMENG Ur MEALIA 
84138 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0173R9 
\ Vo fe 
OR STATE aM MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALT EPT. 1 Te a First Middle lost 20. Dart Xow EX Month Doy 2b. HOUR 
tit 

Ys Laura Johnson veaTH mateo] 1-30-69 19 1400am 
Or Fie | 3. SEX 4, RACE $. DATE OF BIRTH 8. AGE (in years [IF UNDER T YEAR [IF UNDER 24 HRS. "V2 DATE PRONOUNCED ad 2d. HOUR 
F = inal ll 
cS Female |Negro |12-25--1889 Q_yRs. GOam m 
es 7o. BIRTHPLACE (Stote or foreign 7p, CITIZEN OF WHAT COUNTRY? 8 —- MARRIED EJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a § county) Virginia USA WIDOWED DIVORCED Prince George's Md. 
oa ey 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 4 give ae oddress 7 during most of working life, even if retired.) } INDUSTRY 
S heve eorge Hospital 


Ne 130. USUAL RESIDENCE (Where deceosed lived, if rant Reais beforel W346. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 


“ 


Page 3 should be used as a burial-transit permit. File pages land2 with the State Department 


Pleasants OO DwArlens ae 

14. ae NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Newman Lillian 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, or unknown} {lf yes give wor or dates of service) 


irs. Ernestine Pryor 7320 Arlene St 


. haat 'APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


1 ? 
uid LE id ~)_ Bilateral bronchopneumonia 


af $ } X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediote couse (0), ») Bila mu 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Fracture of righ 2-68 


90. DATE OF OPERATION ae Tigh CONDITION FOR WI OPERATION 20. AUTOPSY? 
WAS PERFORMED? : 
16-62 : Yes K] NO] 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. ab TNTORY 0 CURRED ner noture of injury in Port 1 or Port 2, item 18.) 


This certificate shauld be executed within 24 haurs afte 


MEDICAL CERTIFICATION 


bg PRIMARY [_"] OR CONTRIBUTING fe] HOUR A.M, 
CAUSE OF DEATH Ls OD Fin — 60& at _ nome 
21d. INJURY OCCURRED 2a PLACE of INJURY {At home, form, street, 2. TDCATION Street or R.F.D. No. City or Town Counly Slote 
WHILE NOT WHILE. fodory, office building, ete.) 
son COSwar Eo] FOr Same as # 13 


22a. | certify that | tack charge af the remains desgibed abave, held an Autapsy &], Inspection [39, Inquiry [[], and in my apinion 
death resulted fram: he auges [_], poddent fc], Suicide [1], Homicide [[], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ] 


Senature__ PTZ, [| AAD gy, sssisan weocat examine, 22b. DATE SIGNED 
examiners’ Joyin Kehde’ MY Riverdaze, "de DEPUTY MEDICAL EXAMINER [EX] 1231-69. 


NAME ( ADDRESS(Street, city, town, or county) 
23b. DATE 


230. Boe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (late) 
i ey 2 {Lincoln Memorial Cemetery Maryland 
A ca 3 OD 9 A 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
FEB 969] Keone, Yotge, - 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after Beal 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18, 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


TO oerury MBicat EXAMINER 
TO FUNERAL DIRECTOR 


Buria 


VR AISME (5) 
10M REY. 1/68 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 J after death. 


Page 4 may be retained by the haspital ar attending physician. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01384 CERTIFICATE OF DEATH 3823 


<3 


Te Pea ANE Middle last 2a. DATE OF sa r ; 2b. HOUR 
lype or prin ntl N 
Keith Johndon Jan 12-1869 [2,304 


2 
= 
SS 


S. DATE OF BIRTH 6. AGE (In years [_ IF UNOER I YEAR [IF UNOER 24 HRS 


id 
ist birthday) TAS Hw 
2 ee May 1962 abe ii in nc! 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIE 9. COUNTY OF DEATH 
count 
unary land U.S.A. wiowep oworces Pr. Geo, Md. 


Page§ 1 
a er de’ 


Conditions, if any, which gave 
rise to immediote cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eu © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fe] noo CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


ae 
oS 
22s 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ce 74 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
82/1 Gheverl Hr. Geo. Gen., Hosp 
Se es na RESIDENCE {Where deceosed lived, if institutian: Residence before Tad, INSIDE CITY LIMITS? T13e, STREET AND NUMBER. 
©, odmission) STATE 13b. COUNTY 
2516 3 3 p Beaver HehtU_ MeO 08 Kenilworth Ave 
e¢ 14, FATHER'S NAME L&E * Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=e | John Johnson Margaret 
2-0 
gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _‘]17. INFORMANT ; 
2 Fee RISEARIRIII Ae raisin? | oes eee John W. Jol 708tnnilworth Ave. 
as) yz —— ohn ohnson 
oo ——— eee PPE 
ae 18. CAUSE OF DEATH (Enter only one couse per fine for (0), fb), ond (c}.) eae 
= PART |. DEATH WAS CAUSED BY: 
5 : IMMEDIATE CAUSE (oc) _Cerebelia mo 
5 A | DUE TO, OR AS A CONSEQUENCE OF 
3S 
€ 
oS 
s 


transit permit. TI 


(Clo CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. v 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT WOME, FARM, STREET, Tage 2If. LOCATION Street or RF.D. Na. City or Town County Stote 
While [7 Nat while o DICE BUILDING, £TC. 
lot wrk) ot wark A 


22a. | certify that (Xj (this-hospital) attended the de eased scam fet eaten 1902 |, ta an. 12 }969 | that %) (we) last 
5 2 9 oo t al in (sax)(aur) apinian death accurred an the date and haur and from the 
ofter deat! 


2b. SIGNATURE fhe Sar 7; ae 22c. DATE SIGNED 
DEGREE PHYS. C1 oirector CO bas, Jan. 14, 1969 
22d. PHYSICIAN'S Te. ADDRESS 

NANE (Type) 


Tie, ospital, Cheve 


3 A Md 
—-4 Fe aT TES GGT To 
230.(BUR\AL, CREMATION, 17-69 23 ns ) ie ‘a yh TORY 23 i ity-or Town} (Count (Stote 
eaovaL Goat cs Px] n Lh, wo 
2 LU “A 
24, FUNERAL DIRECTOR P1704 : ce ADDRESS 2 ECD BY {° TRAR 2Sb. REGSIRAR'S SIGNATUR 
VR AY ’ "a4 
ane TTD 3 Cae L Dat! A OY f - 4 dy 
ee OP a en ee ee C ieatnasiind J 


= 
Ss 
5 
= 
& 
oS 
8 
= 


After this certificate has been signed by the attending physician and completely 


directar, page 3 shauld be detached far use as the bu 


hauld be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


ya ~ 


F 


OR STAT 


HEALTH DEPT. 


10 ani lig EXAMINER: This certificate shauld be executed within 24 haurs after seo BD, delay is 


ages 1, 2, and 3 ta 


in pen 
| Examiner's Office algf 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 wit 


necessary, please execute the certificate, writing the ward “pending 


VR ASME 
0M REV. 1. 


(5) 
i) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fa tay > f iA 
E 13386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01384 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Doy — Yeor 2b. HOUR 
(Type or Print) OF — ESTI- 
Carl Jones DEATH MATEDKI 1—26-69 19 244. 5am 
3. SEX ‘ACE 5. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) ‘MONTHS OAYS Month pov ‘ear 
Male White -190) 6 YRS t 2 69°" 9 3:29am m 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BEINEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 2 
” NG. U.S.A. WIDOWED [-] _ DIVORCED Prince George!s Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
La 7) ij give street oddress) “9 during most of working life, even if retired.) |INDUSTRY 
. yf hever ly Prince George Hospital 
= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence one | 134. INSIDE CITY LIMITS?" 13e, STREET AND NUMBER 
amar am COUNT 
$/6 spp Sa Petree eorge's Landove YL) NOL] 69th, Avenue 
3s | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
5 
2 Unknown nknown 
2 160. WAS DECEASED EVER IN US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT 13132 \ 
i= (Yes, no, or unknown) (ll yes give wor or dates al service) . Aten an 4 ta PS 
2 No - 8-0-8 J— i dLOmz ones. baad =)e niches 5 a 
= 18. CAUSE OF DEATH (Enter only i couse per line for {0}, (b), ond (c).) APTN ONSET WO OAM 
= PART |. DEATH WAS CAUSED BY: . 
= i IMMEDIATE CAUSE (0) Heart failure ‘ minutes 
= YIU. DUE TO, OR AS A consequence oF Arteriosclerotic heart disease unknown 
2 Conditions, if ony! which gove (b) 
tise 10 immediote couse (0), 
= stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s yee <) 
i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) “oF 
=, =z 
S = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 = WAS PERFORMED? YS] NODR 
aS & [ilo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
¢ = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
Ss & [cause oF DEATH P.M. 19 
3S = [2d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town. County Stote 
E WHILE foctory, office building, etc.) 
=f AT WORK 
zB 220. | certify thot | took chasge of the renoins degyibed obove, held on Autopsy [_], Inspection. XJ, Inquiry (_], ond in my opinion 
a deoth resulted from: AyyAl castes Ax), Afcifent (J, _ Suicide (], Homicide [], Undetermined monner [_] 
a A CHIEF MEDICAL EXAMINER ([] 
= Sonar LA ZZ72-25 LIL? up. ASSISTANT mepical examiner CJ 2b, DATE SIGNED 
f . ‘ DEPUTY MEDICAL EXAMINER 1-26-69 
= EXAMINER'S ‘ 
3 c NAME (Type) n Kehoe MD Rive dale M@ ADDRESS{Steget, city, town, or county) 
= 


Zc Ae 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Stole) 
pd 
ura 1-29-69 Harmony im ando Ma 
FUNERAL ,DIREGTOW ADDRESS Wo. RECD BY REGISTRAR | 25b,_REGISTRAR'S SIGNATURE 
Roltin by Funeral ome, Ine JAN 3.0 1969| (eis Yow. 
G funt Pl. , N.E od AN 3.9 1969] ¢ “ae 


F ] MARYLAND STATE DEFARIMENT OF HEALTA 
01389 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 3 

FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 81385 
HEALTH DEPT. |! esr First Middle lost 2a. DATE KNOWN Month Day Yeo 3 ei 
hs Rub oeata watto C) Ja 9 6g22 Bh 
> 4, RACE i DATE OF BIRTH 6. <a (in years rel DATE PRONOUNCED Lae . HOUR 
Oo Jost birthday) ‘MONTHS, DAYS HOURS Manth Yeor AAG) 
= 7o, BIRTHPIAG {Stote or Pts 7. ra OF WHAT COUNTRY? 8, MARRIED [__]NEVER MARRIED IX] ha COUNTY OF DEATH 

country} 

@ Mia ae WIDOWED [] DIVORCED [7] Pri Nd. 
= TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
3 NO give street oddress) during most of working life, even if retired.) | INDUSTRY 
= ‘ [Upne O08 P None 
Be . 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare| 13c. aay OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
e JA] oimisson) STAiaryland | ne Arundel Lothian Yes () NO Gt | Box 16 A 
3 2 J 14 FATHER'S Nae First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= ~ 
ey on Calvin Eugene Jones 
< > Cs WAS DECEASED = INU.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
* @s, 0, OF UNKNaWnN, if dates of 2 2 
5 ve No Aaa eens rooper Langstine, State Police,Annapolis __ 
Zz 1B. CAUSE OF DEATH {Enter only ane couse per line far (a), (b}. ond {c).) Fe sagen Bs 
= Se Oe eu re a Bronchopneumonia (organism undetermined) 

2 " 

3 # So, DUE TO, OR AS A CONSEQUENCE OF 

3 Canditians, if any, which gave 

= tise ta immediate couse (0), () 

3S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 ne eehyitig Co Use) 

5 we @ 

2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 
~ CONTRIBUTING TO DEATH 


Fatty Degeneration of the Liver, cause undetermined. 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= None None YES NOT] 
& [?io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2Ic, HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 
oy = | PRIMARY [7] OR CONTRIBUTING [_] HOUR A.M. 
S |_CAUSE OF DEATH. pm None None 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE focton office building, etc.) 
AT WORK AT WORK one 


220. | cestify thot | took oo of the remoins described obove, held on Autopsy(X], Inspection [&}, Inquiry RJ, ond in my opinion 


Health priar ta buriol, cremation, ar remaval, and in any event within 72 haurs after death. - 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 


This ce 
necessary, please execute the certificate, writing the word “pending’’ in pencil 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO erurvGibicat EXAMINER: 


deat a Accident [_], Suicide [7], Homicide (a), Undetermined manner (_] 
) y CHIEF MEDICAL EXAMINER — 
ACTUAI 
SIGNATUR k Mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER Acting peputy meoica examiner PS] 
aU NAME (Type) Cornelius J. Burns, M.D. ADDRESS(Street, city, town, or county) Cheverl Md. me 
236, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
15/69 Adams Ce Oo: er Lothian, Maryland 


: Vs 
K )DRES' 25a. RECY GEST BAR cb REGIS) PAR a m4 
ars Hoe 4001 Benni ie Road ,|Nx puAN TG 19 : 


VR ASSME (5| i 0 
10M REV. RR aS As > la £ Oi - 
V 


X 


a 


NIARTEAND STATE DEPARTMENT UP TEAL 
| - £21330 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 91326 


PSI es ~ 

oho T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
oe Ses {Type ar print) Manth Day Year 30, 
8 5538 (Bere opr dow i 6 67 {*“p M 
s.=72 4. SEX 4, RACE S. DATE OF BIRTH 6 AE Tn “a TF UNDER 24 1S 
er “os last birthday! DAYS: 0 MIN 
3 2 Be. emole- Weer. vx | 13Go $ aie [mom at ie | 
3 ae f  [7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 pe = [eon ( 9 MARRIED [] NEVER MARRIED[_] e, 
= 23k Vir wee Sf. widowed [-— pivorceD [] Li Woe. Georee. Md. 
© = BE o,]10. CMV OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= yee ear a give sitet oddress) during most of working life, even if retired.) INDUSTRY 
5 wet ts k ca) Soedont Oye 71 Cn 
2 @ s e 47 ie USUAL RESIDENCE {Where deceasedylived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 g admission) STATE 3b. COUNT 

Reels ) Dah. en WSEA NOL | fg g2q-F S4. SE. 

ses ee 

E S ~]14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
se ee fe i. SEs ee 
Zo 

£ 886s Too. WAS DECEASED EVER NDS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 

sao ie wor ar do ‘ 
x ges Yes, no, or unknown) ‘yes giva wor ar datas of service) 25/9692 89S MNeotlee ater JAS8 J232- jap PSE | 
_ an —— ja ae See ee oe Prk 
& oe 18 CAUSE OF DEATH (Enter only one couse pet line for (0), (b), and (¢)) BETWS Dea 
aa ge TS PART |. DEATH WAS CAUSED BY: CE. A “a: iG LA 
3 SES po sy IMMEDIATE GUSE (0) __ CAE tne 7 nn : 
noes es a / DUE TO, OR AS A CONSEQUENCE OF 4 
= 2-5 Conditions, if any, which gove 4 ae, = Le Lhe , 5 
ea tie foimmediats use (0h, vo oa a5 4 CONALENEE OF a a rs 
= See ere stoting the underlying cause g Fs ‘ ; 
33 pets lost. [—— (QR ee he Se eee ees 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 
= 
z ‘ 190. DATE OF OPERATION —119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ x YES WO CAUSES OF DEATH? 


‘270. ACCIDENT WAS UNDERLYIN 2'b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) Mi. i 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (tt HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While i E _— OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased from__¢ 2 , 19 to a, 19 , that (I) {we} last 
saw the deceased alive an cd :19___, and thof in (my) (eve) opinian death accurréd on the date ond hour ond from the 
couses stoted above, (|) (we) (did) (drgary view the body ofterdeoth. _ 


2b. af 22. DATE SIGNED 
a pret ATTENDING (0. STAFF 
Oa DEGREE irecror CI O 


w7 PHYS. PHYS. 


22d. PHYSICIAN'S iF) 22e. ADDRE! 
NAME (IE!) ~P2uy FL 7 LARm, WD |” rte n, Me, 
A 
[S| ES a ee ha ee ee ie 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
ReMOy eed) 1-11-69 Church Cemeter Prince George, Md. 


De FAYERAL RECTOR, ADDRESS 750. REC'D BY REGISTRAR 250, pars g/GNAPIRE 
VRAIS ( ohn hines Co. Funeral H j 
po eas 3015 12th Street, 'N. E. Wash. D Cc ok N tS) 4969 ony, 


should be tied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use os the buri 


TO HOSPITAL 1 Prov: PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMEN( OF AEALIA 


21a, ACCIOENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[lor contriguTING (]cAUsEOF DEATH — | HOUR AM: Month Day Yeor 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 


19 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Not while F] OFFICE BUILOING, ETC. 
jot work —_at wark 


220. I certify thots{ly (this hospitol) ottended the/deceosed from__Jan, 3, 1969. to_.Jan, 5 _, 1969 _, thot (&) (we) lost 
sow the deceasedtlive on. ans 19_69., ond thot in (ray) (our) opinion deoth occurred on the dote ond hour ond trom the 
couses stated obove, ( (waf! A) kad jew-the body ofter deoth. 

y 


Ly ATTENDING. MED. STARE 
aig comer 7% a <7 DEGREE PHYS. O) oiecror CO pas, O 
L_MNt Geer permett ad Prince Geo.Gen'l Hospital, Chevelry, Md. 
BURIAL, CREMATION, 236. Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town} (County (Stote) 
FEMOMAL Bopcity n1s3965 | Cedar Hill Cemetery Suitland pd Mary and 
7A FUNERAL DRE OL Se tite im I iretomds Mone 750. RFCD BY REGIGRAR, — -,[-25b. REGISTRARS si ae 
wdAN LS 1968 free verge 


4308 Suitland Road Suitland Maryland 


. 
1 C1391 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I Fy 108 1/ ; CERTIFICATE OF DEATH 0138 
Item 1 MD 108 o) JADE 
fa; ges 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 196 2b. HOUR 
3 a \ oe Karis, Baby G4t4 Donna Marie January 5 " yoo$" — |6:05% 
SB 37 ie 3. SEX 4. RACE S. DATE OF BIRTH ae (in ae IFUNDER t YEAR| IF UNDER 24 HRS, 
S 2ES Female Gauc. 01-03-69 st fae |S 
EY aes To, RTHPACE (Soe or foreign 7b, CTZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEX [2 COUNTY OF DEATH 
gs country) 
a & et Mamyland U.S.A WIDOWED DIVORCED Prince Georges Md. 
c 2 , {10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PS 7 oe sty pat orateee, during most of warking fife, even if retired.) INDUSTRY 
=e 38: CheverlL. rince Georges Gen. Hosp. 
3 @5 S , 3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] 13. STREET AND NUMBER 
2 eS 6 
a Eee /6 es__|Capitol Hents’U g bh_Avenue 
EE | 94. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oie al 
cee John J. Karvis Charlotte Grantham 
£ “2 8 § Ly WAS DetetstD EVER pee ARMED HE ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pee Fe na, ys give war or dates of servic is B 
=z Bes ppnarer unin) John J. Karvis 813 57th Ave Capitol Hgts 
ne ed a ‘APPRORIMATE INTERVAL 
Ss es E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) : BETWEEN ONSET ANO OFATH 
eae PART |. DEATH WAS CAUSED BY: i 
3 Be 2 phe IMMEDIATE CAUSE () Respiratory Distress Syndrome. 
a 3 as i, ©. DUE TO, OR AS A CONSEQUENCE OF 
a le Bees, Conditions, if ony, which gove Prematurity. 
s Sf = tise ta immediate cause (a), 0). 
Sseac5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 ESe pea 1 Mae @ 
2 s i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ras eS 
= Cc 
S 
z 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i) CAUSES OF DEATH? 
bs spis vest} NO. 
2 
2 
& 
a 
#8 
s 
= 


22c. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. of Health priar to buri 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] 0139%K DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: Pe Pe CERTIFICATE OF DEATH 14.38) 
fe iL: tise area First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR 
> OF print] 1H 
2 ea Barbara Kefalas vy Mm 
2 > 3. SEX 4, RACE S. DATE OF BIRTH ae (In years if be IF UNDER 24 HRS. 
= = Female White Mays , / g S/\" tes va, aa - 


neh. 


7s. ee (Stote or core 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED ¥- SUNY OF 
ay, 5 vs, WIDOWED DIVORCED ie * o ES OQ Md, 


a 
= & 
2 ae 10. CITY "OR TOWN OF pe 11. NAME spp) OR ah (if nat in haspital 120. USUAL OCCUPATION (Kind of #ark dane 12b. KIND OF BUSINESS OR 

= ye streei gddres during mast of workjng life, even if retired.) INDUSTRY 
=e = dH yell, E tnd ES Lee ca 
2S oa shhh RESIDENCE (Where deceased lived, if ut ac ‘Ay AS, city OR Tom 13d, INSIDE CITY LIMITS? | 13e. STREET wD, NUMBER, 
a> o /{» Jodmission 13b. COUNTY pe la 4, of 
Ess Mid. ra wotsizle |" O | Hd Univ. L1v 
$ f&—0_| 
wt§ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
pfs | hy : 
oss Amn Rvp las oseyh VE a SYD _S 
23 S 16a. WAS DECEASED EVER IN Us. ARMED. FORCES? l6b. AE EURITY NO. W. Prien! Address 
& os Yes, ed. g own) (if yas giva war or dates of service) Sale 

> 
ao 6 maT INTRA 
gee 18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢)) iim el 

= pa 4, DEATH WAS CAUSED BY: 

5 19 IMMEDIATE CAUSE (o) Metastatic Malignancy NE VERE. 

1h 6 / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (b) Osteogenic Sarcoma 


tise 10 immediate cause (0), 
Sjoting the underlying cause OUE TO, OR AS A CONSEQUENCE OF | 


lost. 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR me Month Doy oan 
(If either, notify medical exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF we ‘AT HOME, FARM, STREET, a 21f, LOCATION Street or RF.D. No. City or Town County Stote 
While Not while 7] OFFICE BUILDING, ETC. 


jot work —_at, ae 


D> 

220. | certify thot (|) (thessmetGae| ottended the deceased from yaa 6x, FO , 19.27, that (1) (ye) lost 
saw the deceased alive an. eis 19%SF , andpthat in (my) (ewes) opinion aa acQrred onthe dote and haur ond from the 
causes stoted gbove, (I) (w Mi (aid Ht) ey the bad ofter death. 

Mb. pe iy ) D DATE SIGNED 

IPL Lp. iam a Bn 08 AEA 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, 


i 


TO FUNERAL DIRECTOR 
pa 


22d, PHY Te. ADDRESS 
= F. Geschickter 1834 Conn. Ave., N.W. ‘Wash, DiCw 
o = a sine BURIAL CREMATION, | Tab. D: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
: Feb, #, 1969 \ (odumbia Gardens (em, Artington, Vingdpits yap, 
arate, oa DIRECTOR F r, ae Anl..V. %S0. RENAE 2S. $e Gh , 
Pe Gag nrak pry Funernad Home, 1 Vas 


- i] MARTLAND STATE VEFANIMENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


51393 : 81389 
FOR STATE Pee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |: ANE i 16. DATESKNOWNIE]| "Month, oy. Yeor |b. HouR 
222 ee Lois Amelia Kelle: oeATH MATEO CX 1—27~69 19 244 5am 
se £ogs 4, RACE 5. DATE OF BIRTH 6: AGE in ap 2c, DATE PRONOUNCED DEAD 2d. HOUR 
235 ( i Plates | aeg-. 105 20a). 30%..." | WR Se 
= a / To, BIRTHPLACE (Stote or foreign —_|7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. E38 county) NeCe U.S.A. WIDOWED owort? RX] | Prince George's Md. 
£/a— “Nob 
44% 
2 


1 CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]¥2o. USUAL OCCUPATION (Kind of work done 1%. KIND OF BUSINESS OR 
: git street aarti ‘ *, 
)| Hyattsville bee ae me 5 A during mostWewbebimdiaven if retired.) | INWEYaurant 


go 
oS 


J “ue p a02 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN T3e, STREET AND NUMBER 
cir ii 136, ill¢ f 4 
3) odryigsion) thd ae eres Hyattsville vs cxNO 1350 Un: ersi Blvd, 202 
5 / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William v. Coleman Thelma Howard 


Too WAS DECEASED EVERIN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT RE. Aboress 

NO, i we dotes of 
le hege ra ao we Howard P. Coleman Jamestown, N.C. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). ond (c).} 

yf a jg mma Subarachnoid hemorrhage 

' 4 DUE TO, OR AS A CONSEQUENCE of _POntine hemorrhage 

Cops poney nope wets gove! t)and Gastro-intestinal hemorrha, 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2S ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


190, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) x0 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PLM. 19 
‘Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 


waite NOT WHILE foctory, office building, etc.) 
at wor [_) at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [X, Inspectian [XJ, Inquiry (J, and in my apinian 
death resulted fram: Natural causes E],) Accident 7A, Suicide [[], Homicide [_], Undetermined manner (_] 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


e 


ote should be executed within 24 hours after 
d to the Chief Medicol Exominer's Office ol 


~ 


MEDICAL CERTIFICATION 


21. LOCATION Street or R.F.D. No. Gty or Town County Stote 


Poge 3 should be used os a buriol-transit permit. File poges |and2 with 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours afte 


ani i CHIEF MEDICAL EXAMINER {C] 

14 
SIONATURE tfte) AY?) mp, ASSISTANT Mepicat ExaMINER [] 22b, DATE SIGNED 
es EXAMINER'S % DEPUTY MEDICAL EXAMINER [3 1-27-69 
1 2 NAME (Type) Jofr/ Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 1. 


the funeral director. Page 4 should be forworde 
5 moy be retained for yaur files. 


TO vero Mica: EXAMINER: This certifi 


TO FUNERAL DIRECTOR: 


~~ F230, BURIAL, CREMATION @b. DATE 2c. NAME OF CEMETERY OR CREMATORY LOCATION, (City or J C tat 
ipendiaesf/ 1/30/69 gulllford Nenoria Park “igh point” po som 
74, FUNERAL DIRECTOR ADDRESS 750. REE AW RIP SHRAR 4qplapo. RE 5 UR : 
Vi AISHe 5) Francis Gasch's Sons Hyattsville, Md. ae AN 31" 196 Yi Poke gs 
10M fe 


x 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR o.. PHYSICIAN: The law requires that the death certificate be executed_within oe after death. j 
TO FUNERAL DIRECTOR: 


papers. Pages 


transit permit. Then please remaXe carbo} 
cremation, or remaval, andin any event, within 72 haur: 
os 


igned by the attending physician and c¢mpjetaly filled in by th 


uri 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health priar ta burial 


VRAIS (4) 
30M REV. 1/68 


py, ]|0- CITY oR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af wark dane 
ive street address) duripg mast ot warking life,eyen if getired.) 
iT Cheverl Brince George's Gen. Hosp. OR RS RE 


MARTEAND JIAIE VIPrANTIMENE UP MEAL 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cis94 CERTIFICATE OF DEATH 7330 
1. DECEASED-NAME First Middle 2a. DATE OF DEATH 
(Type ar print) John We Kenney Manth 


2, HOUR 
8-104 ™ 


3. SEX S TE UNDER 24 HAS, 
DAYS MIN. 
at fish |e 
7a, BIRTHPLACE (Soe or freon [7b CITZEN OF WAT COUNTRY? 5 MARRIED GZ) NEVER MARRIED] | COUNTY OF DEATH 
ANADA Vers WIDOWED DIVORCED Prince George's Md. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? 113e, STREET AND NUMI 
admissian) STATE 36. COUNTY ) yes] Nol] 
Maryland Mont come $ilve D n ons e Rd 


TA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First : Middle Tost 
Seve VEN FRANCES  \ewrr,s 
Ta, WAS DECEASED EVER IN US, ARMED FORCES? [16b. SOCIAL SECURITY NO. ]I7_ INFORMANT Address Le Te 
Yes, na, ag unknawn’ (IF y8s give war or dates of service) 3 Bike c Mi 2 = AS f ee 
a nso e7gesd SADIEE SN EWMY SHAKE 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}) TWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: he 
; IMMEDIATE. CAUSE (0) 


QUE TO, OR AS A CONSEQUENCE OF 


/ J 
Pe ef if any, which gave 
tise ta immediate cause (a), 


(b), 
stating the underlying cause DUE TO, OR AS oh 22 CA Pi 3 FD 2 for Drea 
en = @) (oJ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYf } O18 LATED TO THE TERMIDAL DISI AS ORCONDITION GIVEN IN PART 1(a) 
5 9 a *% }' 2. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO fede CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (oe aor ie ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


MEDICAL CERTIFICATION 


While [ Nat while 
fat ol cat wark 


22a. I certify that (I) (pi HOD atjended ghe decegsed ff TN LD td_jan,—4—. 19_69., that (|) feye) last 
saw the ieoeat ta 5. 19 and that in (my) (axe) apinian death accurred an the date and haur and fram the 
i 


causes stated abave, (I) (y view the bady after death. 
2b. SIGNATURE 22. DATE S{GNED 
C) ATTENDING qq. MED. STAFE a 
raé GB é Ae APE _ puis. DAL Dietcror C ais, CO]! -—G 
22d. PHYSICIAN'S De. ADDRESS 
Reve YG Don B. Cameron, M.D. 503 Perry St-» Mt. Rainier, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Rh 
Byowem [1-7-7967 leverGreen CRM | BrookLyW New YOR 
24. FUNERAL DIRECTOR ADDRESS 250. RAG REGISTRAR a Sb. REGISTRAR'S SIGNATURE 

[Wi CAAMBERS (C0, RvexbALE, Mprylong SAN PEN EG” Bercy 


MARTLAND STATE DUEFARIMENT UF HEALIA 


9 


] 439) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bis3o CERTIFICATE OF DEATH 04 
Ne if Sh ah First i a Lost 2a. DATE OF DEATH f 2b. HOUR 
2S. ‘ype or print tl De Yi 
53 Kenn (Piece yy 94m 
ff a 
@ o ost big hdoy MONTHS] = DAYS HOURS IN 
a2 Jan B= 1996 | ER” ns sai ali 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ey NO. 17. INFORMAL Addres: 
Yes, ny orunknawn) | {It yes gue war or dotes of service] hi | fp vA A " 3 NMUE ¢, Sow, 
e ‘ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
? 


eg 
a5 To. LAs = ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [=] NEVER MARRIED] ]OF DEATH 
= caut 
& 2 Gye len Mas. “SA winowen AF —_ivoRCeD [>] LMICE (Sb, Ce m Md 
gs 1D, CITY OR TOWN OF DEATH 1).NAME OF HOSPITAL OR INSTITUTION (If not in haspital [}2a. USUAL OCCUPATION (Kind af wark done  |12b, KIND OF BUSINESS OR 
reat give streepugdress} 2 f lif d.) LN 
Dee ive ag Huring most of worXing life, Ay tire 
2270 Haat Teuulle Nd A sol Neesyp Marre, MD ALE WEES v Borat 
s S IRS, AL ets (Where deceased lives, if institution: Resfdence before |13c. CITY OR TOWN Hoa INSIDE CITY LIMITS?” | | 3a, aks = NUMBER 
ry Jodmission) STATE al INTY a oi, 
3 34 Nea n) DL. ie COUNT 195 /4_ YeSEY No 425 N ST. Atay 
3 2 14. FATHERS MANE Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
\ e AIFBIC EV iaa EL1 240674 (ZA oe 
3 
Q. 
& 
= 
a 


18. see OF DEATH A/(Ehet ani cnacea?Oser i anly one cause per Vid {o), (b), ond (0).) 


PART 1. DEATH WAS CAUSED BY: , 
3/ IMMEDIATE CAUSE (a) = Lewitt 7 ibe 
4. rf DUE TO, OR Anson ENCE OF 


andhionsrtendshiaNigave Ailirel Vartclbus Abe ve hrid— 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


el ra @__Curehirak afortogehen etsy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rs No wr CAUSES OF DEATH’ 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[oR CONTRIBUTING [7] CAUSE OF DEATH: HOUR A.M. Manth Day a 
{If either, notify medical exominer} P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (iy HOME, FARM, STREET, a) 2If. LOCATION Street ar R-F.D. No City or Tawn Caunty State 
While oO Nat while OFFICE BUND Lia 
fat work —_ot vk 


220. | certify thot (I) (this hospito ottended the deceosed from_(¥¢4~ 24 19k, to fepew FS" 19.7, thot (I) (we) lost 
saw the deceosed olive on. 1927, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cousesstoted obove, (I) (wef (did) (did = view the body olter deoth. 


PO clear Wha / WD wo 8 Sw 
22d. PHYSICIAN'S 22 ADDRESS 
NAME(TYPS) DR Wiehag Sh t324- Miohe Lom A ia g 
Bc. NAME OF CEMETEBY OR CREMATORY 73d, LOCATION (Gly ar Toy) county) (State) 
eo her PE PATRICK'S. Sn SPReS 
2A BUNERAL DIREGOR ADDRESS 350. RCD BY RERTR PATTIES, FATE 5 
=A Se GAGA Fes gach Lins 4. 2. ieead ou AN 20 ‘beg Faas 


, crematian, ar remaval, and in any 


ins 


-transit permit. 


The law requires that the death certi icaPEEL fxécuted within 24 haurs after dea 


Page 4 may be retained by the haspital ar attending physician. 


=< TO FUNERAL DIRECTOR: After this certi 


ate has been signed by the attending physician and campletely 


directar, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gs 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Rape et | 
£€ sls 
S oz 
s §se 
3s 3 
Ss 
C= 
S 
2 
i) 

ao co 
@: SEs 
= sn 
co a! 
~ £85 
g =8: 
an Sse 
\ £4 
ese 
2\ S5e 
. 2 ese 
a Ess 
See 
Ess 
2 52 
© 
c ba =] 
2 se 
Ss ——— 
S fas 
5. eee 
= Ss 
Ss —a 
a 
<« £8 
a aah ae 
3 SES 
sos £E&F 
Bie 
Be Reo 
-— ol, 
—- £32 
Besse 
pee 
gs zz 
23 2) 
BES 
sa 
sf 
= 
—s 
oe 
=o 
25 


je 3 shauld be detached far use as the b 


, pa 
shauld bp fled with the State Dept. af Health priar to bi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


s 
Bz 


30M ie 


ER 


1) 


MARTLAND STALE VEPARIMIENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ay2aQnr S avanh 
139% CERTIFICATE OF DEATH 01332 
1. a First Middle Tost 20. DATE OF DEATH 2. HOUR 
e OF print] Day 
ye ELIA BE. KENT anu? 16° mice C 
3. SEX 4, RACE S. DATE OF BIRTH “ AGE {ny ears |_IFUNDER YEAR | IF UNDER 24 HRS. 
J, hs + oan t MONT ‘DAYS URS MIN, 
Fenale Thite Feb. 29,1884 ie byt “a ¥RS, Beata ; 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
country) Me, rland il A a e 
Mar ylan eek Aw winowen [fF _vivorceo [1] Prince George Md. 
yl" GiTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 20. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESS OR 
Cheverly Md. sveswestatil. George Hosp. during mortal woesinalfe.oven iFretied), | ANDNSIEE 


1qne 
gt USUAL RESIDENCE sil Bae lived, jf fase oe befare | 13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
LY Jodmission} — STATE Ie\ouny D.C. Washe vst wo] | 3116 W St. 5.2. 


14 FATHER'S NAME First "Middle Cost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
? Thirles Sarah 2 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITY NO. __]I7. INFORMANT Macress 
Bs BOLO may os Hhcaenc eens) Mildred E. Beall Box 133 Mitchellville Md. 
| Tia, CAUSE OF DEATH (Enter only ane cause per line for (a},4b), ond) (a},Ab}, and (¢}.) yA : Pest ual 
PART |, DEATH WAS CAUSED BY: ee me  aaice s 
IMMEDIATE CAUSE (9) My ANA OTR ZA. 


tf DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ba i ae o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No RY CAUSES OF DEATH? 


2h. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Month Day tet 
(lf either, natify medical examiner) 


2d. INJURY OCCURRED | 2 le. PLACE OF ae AAT HOME, FARM, STREET, ae] 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whil OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (I) (this.hospite} attended the deceased fram__<2.~ so ,19(Y ta 4-4 1949 , that (I) (we) last 
saw the deceased alive an—____4-—_/ 196°? and that in (my) (our) apinian death accurred an the date dnd haur and fram the 
causes stafed abave,{t) {we} {did} | oe nat) view the bady after feath. 
2c. DATE SIGNED 


L/-ATIENDING STAFF ey 
(Fok Ue s, Cece ox oEoREE YS, ee DIRECTOR pws, CI SH IL OF 


z 
S 
2 
S 
= 
8 
= 
= 


22d. PHYSICIAN'S. 


Tie. ADDRESS re Z 
NANE (Type) PL Fe male Si SEL ey aie, HW Lear (Me oo3/ 
“BURIAL CREMATION, | 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
RENPEN Sech) Ja. 20,1969 Cede ne. Suitland Md. 


7A. FUNERAL DRETOR Robert H, Wilhelm Fr@eeial Home So. HEROARY BFOHTRAR L758. RISGRAR'S SIPNATH : 
08 Suitland Road, Suitland, Maryland MAN ST gag fee bes Yacetpe 


1 MARTLAND STATIC DEFARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mag Q r ) fa 2 
FOR STATE G139% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01393 
HEALTH DEPT. 1 oa aa First Middle Lost 2o. DATE KNOWN) WonthDoy—Yoor Pb, HOUR 
'ype or Prin 
2% % No M. Kling och Matto C]_ 1-25-69 43 30am 
sy oe eS 4, RACE §. DATE OF BIRTH 6 AGE years | DATE ieee Be 2d. HOUR 
(oq [rome | umite |Sert- 25. road “aT TT Bo» sd50am 
a = ES To. RK CRaNieeA 7b. aii OF WHAT COUNTRY? MARRIED #©]NEVER MARRIED [_] ie COUNTY OF DEATH 
mia an) wow] WORD | Prince George! sie: 
S 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
te se oddress) du jag life, even if retired.) 11 
ae a ee een aS Home 
130. USUAL RESIDENC! F (Where deceosed lived, if SRNL Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —[13e. STREET AND NUMBER 
1 Yess PENOD] {6105 43rd. Avenue 
/ 14, FATHER'S NAME First Widdle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
B. Gilroy Louise Campbell 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 2) 5 ro WE 17, INFORMANT ADDRESS 
(Yes.ynagpr unknown) {il yes give wor or dates of service) 785 Robert E. Kling Jr. Same as # 13 (husband) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Fed we 


i] : . 
PART BEnD oe A DIAE CAUSE Carcinoma of the liver 


’ 
/4 44) DUE TO, OR AS A CONSEQUENCE OF 


fide ifony, Ane gove 


hief Medical Examiner's Office olo 


rise to immediote cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last fe 

Sas () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys] oC] 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
YY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ‘2if. LOCATION Street or R.F.D. No. City or Town County Stote 
NOT WHILE foctory, office building, etc.) 


MEDICAL CERTIFICATION 


AT WORK 


220. | certify thot | took charge of the remains pe i obove, held on Autopsy [X], Inspection [XJ, Inquiry [_], ond in my opinion 


deoth resulted from: Nog couses Ely Agident Suicide [[], Homicide [7], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 


pleose execute the certificote, writing the word “pending” in pencil in Item 18. Giv 


TO oepurr ica EXAMINER: This certificote should be executed within 24 hours after son, deloy is 


Health prior to buriol, cremation, ar removol, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges land2 wit 


the funerol director. Poge 4 should be forwarded to the CI 


5 may be retained for your files. 


: 1 StoNATURE Od al) ar} Sp TSSTANT meDical pxawiner 22b. DATE SIGNED 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER [SE 1-26-69 
2 , 

Fa NAME (Type) J6hy¥ Kehoe MD Riverdale Ng ADDRESS{Street, city, town, or county) 
3 
2 


730. BURIAL, CREMATIP 23, DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —(Stote) 
BUM Gets 1 28/ 69 Ft. Lincoln Colmar Manor P.G. Md. 
‘24. FUNERAL DIRECTORY ADDRESS 250. RECD BY REGISTRAR 2b. Mage SIGNATURE 
EASE (8) \p Francis Gaschts Sons is Gasch's Sons Hyattsville, Md- logan | Md. 


id within 24 =} after death. 


} 


pet 
aN e execyfer 


The law requires that the death certificat 


TO HOSPITAL A, PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY JIAIE DEPARTMENT Vr MeALITT 


1 91398 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0139 4 
<s CERTIFICATE OF DEATH 
ce — [Foun Fist widdle Tost 2o. DATE OF DEATH 7. HOUR 
37S i 

gee | fev William Allen Krause January "" ns ts Yor 11250" 
2e 5 3, SEX 7 RAE S. DATE OF BIRTH ‘Par {in [ONDER YEAR] WF UNOER 24s 
o Bt 5 t uns [Min 
2B Male Caucasian August 27, 1958 | ° sich Pe ves ey | 
aa 3 ' ee (Stote or foreign [7b on OF WHAT COUNTRY? nagRieD [=] NEVER MARRIED) |®- COUNTY OF DEATH 

2 

New! Found land WIDOWED DIVORCED {-] Prince George ‘a 


= 
2 eit 3 10. CITY OR TOWN OF DEATH + NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS give ae oddress) during most of working life, even if retired.) —_| INDUSTRY 
3BtAK b And ew r_ Force Base Kaleolm Grow USAF Hosp 
Boe 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
ao . . ce 
ges / and : rge Camp SpringbQd %° 03 Colonial Drive 
sss eS ES 
 tES 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
c2 . 
2 John Edward _ Krause Carol Jean Davidson 
BBs Too. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITYNO. 17. INFORMANT 5303 Colérial Dr. 
= Yes, iy orunknown) — { [lf yes give war or dates of service) . 
=e Q NA None John E ause (F)Camp Sptings, Md 

oo | 
mee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (C.) Faget duae® 
wat PART |. DEATH WAS CAUSED BY: H 
gS ee IMMEDIATE CAUSE (0) Probable Septicemia ours 
S35 Of | DUE TO, OR AS A CONSEQUENCE OF 
a et Conditions, if ony, which gove : . 
=3 = rise to immediote couse (0), o)_Lymphoma_in leukemic phase |_year 
zs 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oe = lost. —_ it + (0 
258 se 
gai eS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
coo 
Die a 3 |Naone 
2,8 = [190. DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa S CAUSES OF DEATH? 
Zee x lz ves] No C] 

= & 

2 Z Fd S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B.) 
Bez & [Dor conteieurins (cause oF beat HOUR A.M. Month Doy Yeor 
Eu 5 & [lif either, notify medicot exominer) P.M. 19 
sea = ad INJURY OCCURRED 2le, PLACE OF INJURY (I HONE rag, STF FACTORY.)]21f, LOCATION Street or RED. No City or Town County Stote 
ni Oe f OFFICE BUILDING, ETC. 
£20 

Hye 2 7 
S28 22a. 1 certify that (I) (this hospitol) ottended the deceased fram_3_ December, 1966__, ta anuary , 19.64 _, that (I) (we) lost 
soe saw the deceased alive on. 19 69 , ond that in (my) (aur) apinian death accurred an the date and haur and fram the 

—.— 

se 

i 

oo. 

oe 

ae 

a 

52 

ae 

25 

=s 

Ea 


Ss causes stoted obove, (I) (we) (did) (d&dst) view the body after death. 

S mili - 7c. DATE SIGNED 

= nae 22 MO eceee pus. Dieecror Cl pave &Xl] | January 1969 
ses) | [ee pass We, ADDRESS ee Bei USAF Hospital 

Fe NANE(TYP?) WILBUR _F. BURGER B ninaton. D.C. 20331 

C3 (730. BURIAL, CREMATION, | > 
S BUTEA Speci 1n31969 Arlington National Arlington Virginia 
fens 1) | 2 FUNERAL DIRECTIR.O iD R 2. TANE™ 49 3 REGISTRAB'S SIGNATURE 

ame. | 4308 Suitland Road iit land Maryland ea fi cortag Set 


i 


d within 24 hours after death. 


N: The law requires thot the death certificate b 


TO HOSPITAL OR ATTENDING PHYS! 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARTMENT OF HEALTH 


ay, 


190. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


a Dept. of Heolth prior to b 


e 3 should be detached for use os the burial 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 


2 01335 
01395 CERTIFICATE OF DEATH ae 
Ne 1. DECEASED: NAME First Middle Last 2. DATE OF DEATH 2b. HOUR 
ge3 (Type or print) Carl ay Kulsrud jane 4." 1969" y, NOP 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors |_IEUNDERIYEAR _[ IF UNDER 24 Wes, 
3 Male white March 23, 1889 ie wy ale sy 
S 
ie al 
c ee 4R To EIR RAC Slt el 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIT] NEVER MARRIED] | sige OF Sari q ‘ 
cats or wiDoweD DIVORCED rince George's 
2 28h Md. 
Nees 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of wark done  }12b. KIND OF BUSINESS OR 
SS Riverdale aN gstiey i seNes) Mori al! Hospital during mast af working life, even if retired.) | INDUSTRY 
=o + 12 t 
es] storian Q 
-~® 5 =) id 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
E 2 = zJodmission) STATE i3b. ay —- a bor 4 Yep] NOL] 14901 Somerset Rd 
ss 2 erdale 
Meee V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Olaus .. Kulsrud Lena; | Kulsrud 
-- 85 
See Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 wator dates of r . 
= Besmnarenin ar) 4 iWeemastoe ee) Mary B Kulsrud Riverdale, Md. 
> ——— 
SS aaa i ; 
=e 18. CAUSE OF DEATH (rer oly one couse per ing oy () JT) LSD f} BETWEEN ET AD DES 
=f PART |. DEATH WAS CAUSED BY: iy, |. 7th el 
es Se py oy ay IMMEDIATE CAUSE (0) “ 
Pa 4-13 DUE TO, OR AS 
ine Conditians, if any, which gave 
ee rise 10 immediate cause (a), 
ae stating the underlying cause( DUE ro OR AS A CONSEQUENCE — 
= last. Ss a eee be 
\ st a ater ” 
Q PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


20a, AUTOPSY? 
yes [] No 
2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


24. FUNERAL DIRECTOR 
VR Al 
oles OR 


F. Gasch's Sons llyattsville, Nd 


[lok CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medico! exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY oe HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or RFD. No. City ar Town County State 
Whi Nat whi OFFICE BUILDING, FTC 
lot wark —_at wark AY } Le 
2 220. | certify thot (I) (this-hespitel) Ups, the wa ey 19 , 10, iY 19 , thot (I) (we) lost 
a ay the deceased alive on ond thot in (my) (eur) opinion deoth occurred on the dote ond ‘hour ond from the 
ae ayesps stated obgven(|) tye) (did) (ere+ot) view the bod ofter deoth. 
= 
= te 1 V] 2c DATE SIGH 
= "Le I CH. poet Lee ATTENDING MED. STAFF 
= y (gi! DEGREE PHYS, oeecror O pas, OL AVES 
a2 i 
se 22d. PHYSIGRN'S 2e. ADDRESS 
De } NAME (Type) y EME aise AO 
om 
ge 7%o. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CRENETORT 3d. LOCATION (City ar Tawn) (County) (Stare] 
24 MOVAL (Specit ‘ 
Sa REMOVAL (Speci) F ncoln Cemete Colmar Manor Pro Geo “id, 
ADDRESS 


25a. RECD BY REGISTR 25b. porn ey" 
pare * 5 ‘peg fi a ba 


MARTLANY JIATE VEPARTIMCNE UP MEALS CO 
01400 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 913 3 
UA 3836 


CERTIFICATE OF DEATH 


lost 


} 


1, DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR A 


Fee. Lor CANNIE MARTHA LANGE anuary""” 1 968" [8 :00n 
27 BA, [3 sex 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS, 
235 FEMALE CAUCASIAN 6 MAY 1893 pedal aE ofp 


S 
ma: 


‘ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
7 cout 
*PEXAS U.S.A. woowe f% — vivorcto] PRINCE GEORGE tes 


‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


< 
3S 
3 
id 
5 
= 
& -— 
ss 
a a 
Ea 
= +2 
= 2 ae 9 e 10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {fine af wark dane 12b, KIND OF BUSINESS OR 
= Sse vaste: i favorhingylife, even if retired) — | INDUSTRY 
= £55 "ANDREWS AFB MALCUEM GROW USAFH _ |HOMEHARENR centred) | noun 
Zz a 5 = ' ue USUAL LUNG (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
m4 (© Jodm 5 * 
s Fes /CPRYEAND RENCE GEORGE GREENBELT |'Sk! "CO bos Ridge Rd Apt 12 
= Ss _ & iS i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pale 2, Se 
Sas ee FRED WIEDNER CLEGGHORN 
2 886s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITYNO. 17. INFORMANT 
} Z 3e5 Yes, Appr unknown) ee ele Giana) 40 8 Ridge Rd Ap fddred. 2 
ea N 218-56-9 91 A e_N ho d eenbelt Md 
«A _ aQaoo ee PRO 
— g aa i 1B. eee ‘aad ar ae couse per line for (a), (b), and (c).) AKIWAEN ORE AND FADE 
g 225 aes IMMEDIATE CAUSE (o) RESpiratory Arrest 15 Minutes 
3 Eo ! 
2 SS Ss 2! ie DUE TO, OR AS A CONSEQUENCE OF 
see oes Conditians, if any, which gave ) Severe Chronic Obstructive Lung Disease 
Bere © rise to immediote cause (0), 
ee ese stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
se Ese lst, i i 
3. = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 a 
= 
= 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


? 
| YES N00 CAUSES OF DEATH? No 
oy 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
(CIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY ce HOME, FARM, STREET, a 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
Whi Not while OFFICE BUILOING, ETC. 


lat worl at wark 


22a. | certify that (I}{this haspital) attended the deceased fram__28 De ho tot Jan, 1969, that #) (we) last 
saw the deceased alive an 9-69, and that in (yy@ (our) opinian death accurred on the date and haur and from the 
causes stated abave, ($x (we) (did) (did nat) view the bady after death. 


ESE 7s /] eid Be ase 7c. DATE SIGNED 
lephin_- Arztl: Ve PHYS, O oiecor O pis GA} 1 Jan 69 
Pe = 


(] Qe. ADDRESS 
Ad A M MA OLM ROW AFHOSP ANDRES AFB 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta buria 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ®..: PHYSICIAN: 


TEPHEN D OCK M 
Bb. DATE 23c. NAME OF CEMETERY OR SRNVDXDANX 23d. LOCATION (City or Town) (County) (Stata) 
BUMter” | 1-h-68 BAKER CEMETERY a| SEGUINGuadolupe _ TEXAS 


argtay | 2 FUNERAL DIRECTOR ADDRESS HAVA DIDY REGIST O | 25H. REGISTRARS. SIGNATURE 2 
amavis | F. GASCH'S SONS HYATTSVILLE, MD. oa U ta Si 


. 


ag 
~~ 


certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR 


ATTENDING PHYSICIAN: The low requires thot the-4 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


0140: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11397 
a CERTIFICATE OF DEATH “E397 
Ae us toe oer First Middle lost 2a. DATE OF DEATH F 2b. 3d 
So e oF print} Mont! De Yeo 
$ ss (vd George shh Larsen ‘S I gran 
Stok 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE in yes [_ unoen Tee [i ung 24 HRs. 
Fis {hs i § 
285 | fate Uhite Dec. 29, 1909 pS mili bec (8 
a5 : 
BY 8. [he ay 5s or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSAENEVER MARRIED] | 2 COUNTY OF DEATH 
SES “S.A, wiboweD [] _ DIVORCED Prince Georges Md. 
= ag 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b, KIND OF BUSINESS OR 
aa ge Cheverly sive treet actress) Georges Ge nerat. duringpos at warking fe eyen if retired.) Pee eke Stor 
32s g TY . US 13c_ CITY OR TOWN 14. nsiog CITY MTS? 113. STREET AND NUMBER 
Bes 16 2 1%. COUN. Geo, Adelphi. YS) NOD) | 9305 20th Avene 
wy EE! OPW AES NAME Fs Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
se&_. / (Unknown) Unknown 
efua 
£35 ny WAS pati a ee: ARMED. Pag! ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ca ‘@& 0, OF uNKnO' yes give war ar dales of service] 
zoe i eee - 070-18 - Ag wiedJ ZAC V. 9305 20th Ave, Adelphi. Ma 
ae a Tat ; 
Ke 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) : [eS ee ote 
i PART I. DEATH WAS CAUSED BY: Y y, ZA 
b he IMMEDIATE CAUSE (0} ferns Lee tee ees te 
id oy y: DUE TO, OR AS A CONSEQUENCE OF y) y) 
Canditians, if any which gave (b) SAD Lal ‘Sey Ho ys 


tise to immedipte couse (0), 
stating the underlying couse 
lost. Far 


igned by the ¢ 
uriol-tronsit pb 


oge 3 shauld be detached for use as the bi 


22d. PHYSICIAN'S 
NAME (Type) 


Oo 


saw the deceased alive on_¢f 
couses stoted obove, #@ (we) (did 


eee # XN SKF a be 


HL O9 A 


(0) 


MIARTLANL STATE DEPARTMENT UF MEALIT 


DUE 10, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1(0) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ & YS Noy 
& f210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
3 (CIDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol_exominer) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, . 
Whi [Nt wey le. PLACE OF INJURY (ohne SEDNETe ) 21f. LOCATION Street or R.F.D. No Gity or Tawn Caunty Stote 
lat wark —_at work, 
220. | certify that (I) (this-hespitet) gttenged the deceased fram_AY4 f , 19 , ta {/ 


19____, and that in (my) (oer) apinion death occurred on the date 6nd hour and 


,19G 7, that (I) Ne As 
rom the 


should be filed with the State Dept. of Health prior to buriol, cremation, 


director, p 


me 


— ———————_ 
230. BURIAL, CREMATION, 23 

CUBE 2 | 1-9-1969 te. Lincoks Cromato ray 
Mi DR © 5.5. Mell 250" RECD BY REGISTRAR | 25, REGISTRAR’ re 
4 DATE” 10 {969 # hy f 


d) (ardaadt) view the body ofter death. 
ATTENDING STAFF Be page Sen 

R 5 ororee its eDirecror Cl tits OO y 

* Te, ADDRES Mae 
Lev lL AS< Mp. La. hing! 

{fj < ‘4 fot — AA 

NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 

t O2G Ma +t asd 


] MARTLAND STATE DEFARIMENT Ur REALIA 
Ras sa 8140.2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


1. DECEASED-NAME 
(Type or Print) 


HEALTH DEPT. 


lost 


Leech 


2b, HOUR 


2s aunt 
me 3, SEX 16. AGE (in years TE UNDER 1 YEAR TE UNDER 24 HRS 2d. HOUR 
Bee lst birthday) Days | HOURS 

LC a. male 


am M 


white | 9-2 . 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNT 8. MARRIED FK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) li An 1b tu, A, WIDOWED []_ DIVORCED []] Prince G 1 Md. 


E 
State Deparfment of 


a 10. CITY OR TOWN OF DEATH TI, NAME OF aA ‘OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
= t give street address) y dyfipg most of warking life, even if retired.) ys Y BZ, ’ 
» § rf bo Prince George Hospita ited tau of 
2 To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 2c CITY OR TOWN ])9# SDETy LMTS7?77) [3e, STREET AND NUMBER 
/ 9 b, LOUNT : q é 
2 /6 Deed Prince George's Capitol Hgts| "SOO | 6207 Shadyside Avenue 
§< / 14. FATHER SNAME Fist Middle q 15. MOTHER'S MARDEN NAME First Middle Last 
< js Se JAMAL 
x aS DECEASED - IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Ry MANT a / ADDRESS 
es, ng, 9 nawn, giye ‘datas o| fice) * i, 4 
; aa = rio Ze KER. a 
Up. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) ARTE RET AND ea 


yy: | OATH WAT AMEDIATE Cause (o)_MVOcardial infarction 


)) DUE TO, OR AS A CONSEQUENCE OFAY-Leriosclerotic heart disease 
Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys EK NO 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 


~— 


MEDICAL CERTIFICATION 


€ 
o 
a 
=) 
oa 
= 
3 
is 
2 
ice 
a 
° 
3 
oe 
= 
a 
RS 
= 
= 
So 


oO 
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3 
a 
a 
3 
= 
3 
= 
& 
2 
£ 
2 
a 
3 
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3 
iS 
2 
@ 
a 
= 
=| 
3 
2 
5 
= 
@ 
& 
i) 
2 
5 
s 
3 
3 
3 
2 
2 
° 
= 


SS3¢ CAUSE OF DEATH PM, 19 
2ete 21d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. City or Town County State 
Hess Ce cgidtias factary, affice building, etc.) 
Se2e aT work LJ aT work 
5 : ; Re 
2 Pd 220. I certify thot | took chorge of the remoins described obove, held an Autopsy (2%, Inspection [3$, Inquiry [_], ond in my opinion 
See ie deoth resulted from: _ Notysol couses Ax}, Accident [_], Suicide [[], Homicide (_], Undetermined monner (_} 
232 
& sist Q CHIEF MEDICAL EXAMINER (CJ 
= x <2 SeNetuRE Leda Yr 7 ___n.p, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
2Peecs 2 EXAMINER'S . DEPUTY MEDICAL EXAMINER BC] 1-23-69 
a 2 2 s NAME (Type) Shb Ke h oe MD Riverdale, Ma ADDRESS(Street, city, tawn, ar county} 
oc No 
= i 


This certificate should be executed within 24 hours after soo OD, delay is 


Page 3 should be used os a buriol-transit permit. File poges }ond2 wif 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death, 


RY OR CRIM AT 


BURIAL, CREMATION, ORY B ION (City or TOTS feat (Stote) 
eek”) Lown , tt, 


i Hambe 


, 


2s 
a y 
~ HEALTH 
pr a 
eee e 
sei S., 2 
5g & 
tke 
a 
s 
S 
cn © 00 
ee 
F 2 
= / 
1S 
= 
oe 


TO vepur DB icat EXAMINER: This certificate should be executed within 24 hours ofter - w delo 


| Examiner's Officp 


, pleose execute the certificote, writing the word “pending” in penc 
Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofterdee 


the funeral director. Poge 4 should be forworded to the Chief Medica 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages lond 


necessory, 


VR ASME (5) 
10M REV. 1/68 


~~ 


wR 


tems 18-22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 
2 26 9 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L 20 
01403 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 01399 
OECD a First Middle Tost 20. OATE KNOWN] Wonth Day Yeor 2. HOUR 
"a JAMES DAVID LIND “EAT MATED CX 9 M 
3. SEX 4, RACE $. DATE OF BIRTH (6. AGE (In years 2c. DATE PRONOUNCED DEAD # a 
3 fost birthday) MONTHS ‘DAYS HOURS $ 
wait Deo.27,1940| “Peinl | | [| sittary 8b, “weol ann 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED. 9. COUNTY OF DEATH 
cauntry) Minnesota U.. 8.America WIDOWED [-] DIVORCED §&] Prince George Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
ye, yg street ad d tof working Ji if retired.) INDUSTRY 
Mt. Rainier YSH3"AElndel Rds, Apt. #4 |" CAPBSH BER ver ee’) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 3d. INSIDE GITY LIMITS? 13e. STREET AND NUMBER 
Matta nt 'SprUtbe George Mt. Rainier| 'S0 iy 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Russell Lind Pearl E. Owen 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Arizon 
(Yes, na, at unknown) {i yes give wor oF dates of service) a 
Bo =~-~~-— H27-52-5145| James R. Lind, 4314 E.Turney,P oenix, 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) WEEN ONSET AND DEATH 
NE ee ee aD EYE ‘a Barbiturate and acute alcoholic 
qS50 if DUE TO, OR AS A CONSEQUENCE OF intoxication 
Conditians, if any, which gave tb) 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NO 
= 
& Pla. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Month, Day, Year 71c. HOW INJURY OCCURRED (Enter ngtyre af injury in Patt 1 or Part 2, em 18, 
| PRIMARY BX] OR CONTRIBUTING (} HOURAM. TJ] st died of the ¢dmbined eit dt of an 
 |_CAUSE OF DEATH P.M. 19 pverddse of barbiturates with alcohol. 
= [id INJURY OCCURRED ia? PLACE Wi vac (At ae farm, street, If. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
01 factory, affice building, etc. i 
atwon [Jat won Home Prince Georges Md. 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[X], _Inspectian (_], {nquiry [_], and in my apinion 
death resulted fram: Natural causes [_], Accident (_], Suicide [XJ Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [XJ 
es “za io. ASSISTANT meoicat Examiner [] 22b, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [_] 1/21/69 
EXAMINER'S 3 
NAME (Type) Russell §. Fisher, M.D. ADDRESS(Street, city, tawn, or county) 
| 230. oe 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) {Caunty) {State} 
‘Specit 
Bart’. Jan.25,'69 | Green Acres Cemetery! Scottdale, Ma a 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b, Ri sina GNA; a 
W.W. Chambers Co. Riverdale, Ma. |wAN 27 1969 olny Yoseege 


u 


items 16&ecea Film 4O9MARTLAND STATIC VEFARIMENT UF HEALIA 


: 4 
, ae 1-29-69 amsDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
STATE 


at) 
FOR C1404 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01400 
HEALTH DEPT. }. DECEASED-NAME First Middle lost 20. DATE KNOWN[-] Month ay Year _]2b. HOUR 
a (Type or Print) Tem OF  ESTI- 4 
£3 6 Emerson Bowen DEATH maTeoX] L=9-69 19 4 300prm 
bes & ¢ \ 4, RACE S. DATE OF BIRTH 6. ma Xe ye ecules! DEAD ‘2d. HOUR 
; tb 5D 
bg |__ware | white | 12 May 1910 > Dc ead 6% CrA6pm x 
“ ‘wn’ [7o. BIRTHPLACE (Stote or foreign (7b, CITIZEN OF WHAT COUNTRY? f MARRIED [Sq]NEVER MARRIED [_] | 9. COUNTY DEATH 
- r 
8 cunt) Th diana USA wivoweo DIVORCED Prince George's Ae 
> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< OY iat give "Sein ce Eres ioe ital dunn appa} pt working ifgnaven if retired) INDUSTRY Tye Gov. 
ro) : C before} Ide. CITY OR TOWN TECTWSIOE CTY LMS? 13e. STREET AND NUMBER 
ce nce Oxon Hi ves [] NO BY 632 Alice Avenue 
E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Burt M. Linn Edith Bowen 
: eR ASTE EASES INUSS. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es | haere Mildred S. Linn 4040 Brooks Dr. Suitland, 


TO oerury ica EXAMINER: This certificate should be executed within 24 hours ofter eo, delay is 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and’(¢).) 
PART 1. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (q)____ Acute hemorrhagic gastritis 


BETWEEN ONSET AND DEATH 


Bo 
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© 2&8 
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2 Es 
£> ae rar 
Se were ae Ie A DUE TO, OR AS A CONSEQUENCE OF 
25 Sot ; 
fs ££ Conditions, if any, which gave and pulmonary edema 
=, = S S rise ta immediate cause (a), (b) Z a 
ge Zé stating the underlying couse DUEATDAOR.AS AACONSEHUENTE Ot 
— lost. 
< 
2 io eta = i} 
=r oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S SD UFEIBUTINGS10 ORR 
ee aeee | 
Sus" Woes = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
BC ote 3 WAS PERFORMED? 
pe he eg : Yes) NOC] 
22 = & ito. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
1S.co gees = | PRIMARY [JOR CONTRIBUTING [] ion 
S3g2s 5 | cause oF beat 
Sea ae = [2d INURY OCCURRED le. PLACE OF INJURY is home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Exe 50 F& wane factory, office building, etc.) 
S 
ee #2) S AT WORK 
2 2, + . o + A ay 
s <5 “ 3 22a. | certify that | taak charge af the remains described abave, held an Autapsy [34 Inspection $€], Inquiry [[}. and in my apinian 
3 s 35 2 death resulted fram: yay cduses (ZY, Accident (CJ, Suicide [7], Hamicide ([}, Undetermined manner (_] 
sfeee CHIEF MEDICAL EXAMINER [J 
oe ACTUAL Ld} Oo 22b, DATE SIGNED 
Sees SIGNATURE Wy Mo, ASSISTANT MEDICAL EXAMINER 
rose ence , DEPUTY MEDICAL EXAMINER  E%] 1-10-69 
2S +wiccy vp 3 
che zee 4 NAME (VP) _Govin Kel yD ‘ } ADDRESS(Street, city, town, or county) 
EEno= | 2a, BURIAL, Ruieeyenn/ 3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
q : 
Basalt) 1-14-69 Crawfordsville Cemeter: Crawfordsville Indiana 
74, FUNERAL ORETOR bert Bb. Wilhelm Funev PR Home 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
nde ais 4308 Suitland Road, Suitland, Maryland [oAN 17 1960| feGerbsy Que, 
ae ee EE Og 
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ecuted within 24 hours after death. 


and 2 


neral 
fter death. 


ely filled in 
ban paper: 


within 72 


emove car 


‘cian and complet 


pe 


attending phy: 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event 


After this certificate has been signed by the 
director, page 3 shauld be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR 


Pens 


~~ 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATIC VEFARIMIENE UP MEALIEL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. an + 
C1400 CERTIFICATE OF DEATH 04404 
1. jap First Middle lost 2a, DATE OF DEATH F Bye 
eee Corrie ¥, Long January 15" 1969 P.M 
4. RACE 5. DATE OF BIRTH 6. AGE, M65 Ie CES 
Female Negro 4/29/06 63 A, en : 
7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
me ath Carolina) U.S.A. WIDOWED DIVORCED [J Prince Georges County Md, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[72a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Glenn Dale give street oddeess) Dale Hospital during mast el corn ia even if ene noe 
130. USUAL RESIDENCE (Where deceosed Were if institution: Residence before pals TT INSIOE ai ‘uns? = Be. STREET AND NUMBER 
14, FATHER'S NAME First Middle Ts, [asbiagzon | MAIDEN NAME First Middle lost 
Monroe ae Fannie Houston 
Too, WAS DECEASED EVER IN US. ARMED FORCES? —[16b. SOCIAL SECURITYNO. 17. INFORMANT Address 


PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) sur ontet AND DEAT 


PART |. DEATH WAS OO IATe cause (JACUtE Myocardial infarction,massive, left ventrigle 1 day 


’ ‘A DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if afy, which gave te dise ears 
rise 10 immediote cause {0}, (b) SO Ve eE ed SUSY: wet 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
lost. (_genera ed 2 erios erosis Pars 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Diabetes mellitus; old cerebrovascular accident with right hemiplegia 


z 

eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES I No.) Yes 

&S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18.) 

& | Lor conrrisurinc () CAUSE oF OeaTe HOUR AM. Month Doy Year 

& [lif either, notify medical examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) ( 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [5 Nat while OFFICE BUNDING, ET. 


ot work) cot wark 


220. | certify thot (% (this haspital) ane the deceased from Lf] 19. ta__LISL 19-69, that 8) (we) lost 
saw the deceased alive on 19.69, and that in (xy) (aur) ) apinian death accurred an the date and hour and from the 
causes stated abave, () (we) (did) Xaxs8t) view the bady after death. 

22c. DATE SIGNED 


TA, STGNATURE 5 ATTENDING wep STARE 
i Wihw peoree pays. __C_oirtctor ents, CI /L/15/69 


2d. PHYSICIAN'S Te. ADDRES 


maaan )/ "ie NAHE OF CEMETARY OR CREMATORY Td. LOCATION (City ar Town) (County) {State} 
 , REMOVAL ( pet | Piss del | - North z 
pu a a= = a 


2Sb. REGISTRAR’S SIGNATURE 


ORR fKortng Sosa E 


: 


and 2 


within 24 a after death. 


TO HOSPITAL OR ®... PHYSIC 
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Page 4 may be retained by the haspital ar attending physician. 


| iad 


MIARTLAND STATE VEFARIMENT UF MEALIA 
01406 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1462 


CERTIFICATE OF DEATH 
7 FOU, 
M 


€ 
i 


1. DECEASED-NAME 
(Type ar print) 


First 


Frank Orf Lux 
4. RACE 5. DATE OF BIRTH 


Bagel “te! Caucasian 


2a, DATE OF DEATH 


r 
6. AGE (In IF UNDER 24 HRS. 


ars |_iFunoeR TviaR_] 
last birthday) HONTHS MIN 
Q YRS. 


‘after death. 


a3 To BIRTHPLACE (Stote or frsign [7 CTIZEN OF WAT COUNTRY? & MARRIED [5 NEVER MARRIED[-] | COUNTY OF DEATH 
aS New York United States WIDOWED DIVORCED [_] Prince George Md. 
SMES V9 10. CITY OR TOWN OF DEATH TI. NAME OF arp INSTITUTION {If nat in hospital ]12a. USUAL OCCUPATION {Kind af work dane | 12b. KIND OF BUSINESS OR 
Tet AO E, give street addrgss) during mast af warking life, even if retired.) | INDUSTRY 
aa Andrews Air Force Basé Malcolm Grow USAF Hosp Pilot : USA 
Q S <=. : Be: ah, BEDE {Where deceased lived, if institutian: Residence befare 134, INSIDE City UMITS? ~—[13e. STREET AND NUMBER 
ON) 2 OL [odmissian TY YES 
ee Ma LI Ml! | Rt 5. Box 144 
te a A714. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle last 

> 
Zoe August M. Lux Mary Orf 
B85 Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bas ; 
£<$ Elizabeth x w, ame_as above 
2.2 F APPROXIMATE INTERVA 
Ce € 18. on ea Hae gy ae cause per line for (a), {b), and (c).) > BETWEEN ONSET AND DEATH 
BES IMMEDIATE Gust (o) Pneumonia week 
3 ce S WX DUE TO, OR AS A CONSEQUENCE OF 
£ = sj Canditians, if any, which gave (b) Hodqkins Disease ea 

ce tise ta immediate cause (a), 
ze 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=a fast. ar <7 (9. 
23s = 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
coo 
ae ‘S 
eae © [ 190, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bo =) || CAUSES OF DEATH? 
2s i= Jan 3,1969 YES fy] No] No 
= > So & f2\q. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
wze= S [[1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
Eos & [lif either, natity medical examiner) P.M. 19 
S2u = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
wes While Not while (ore BUILDING, ETC. , 
£3 = fat wark'—_at wark . ‘ 
S25 22a. | certify that (I) (this Besptel) attended te ecco a 3]_Decemb erl9 63 . taJanua 6, 19.69 _, that (1) (Ayé) last 
sre saw the deceased alive anvanuary © 9:69 , and that in (my) (duf) apinian death accurred an the date and haur and from the 
eS = causes stated abave, (I) (We) (did) fdfd/nst) view ste bady after death. 

wae 2b. SIGNATURE 22. DATE SIGNED 
ee = ATTENDING wo MF og : 
re Pe, M.D pecree pus. EX) pirector PHYS 
a ge ) | )e euvsicaaws 4 ; Ye. ADDRESS Malcolm Grow USAF Hospital 
=.= wr) ilbur_F, Burge Andrews AFB, Washington, D 0 
Sree 1730.-BURIAL, (REMATION, | 23b. DATE 7 | he OF CEMETERY OR CREMATORY - 73d, JOCATION {city ar Twn) (County). (State) 

£2 "i Spe Oi Zt y, etn ge fol rv pa Ss 4 
sae | Aeyor 1 /-9-/909 Aametoe Lar Cem | Ae CT 0k 

|. EYNERA 25a. REC'D BY REGISTRAR 25b., REGISTRARS SIGNATURE - = 

VR A15 (4) Gi i N 4969 gt 

30M REV. 1/68, A ofA bd a s 
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MARYLAND STATE DEPARTMENT OF HEALTH 


at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0140" FS 
CERTIFICATE OF DEATH 61403 
2 Se T.DECEASED. NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= $53 ad William _!ieteliee Lyle "Jan "8 1869 1;40P™ 
a EN 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 26 HRS 
S ( ne} male white June 9, 1911 laste wi 
w ae 
= oo 
3 2 3 To. pane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRieD PE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Ps peat a eaetiiley ton D USA WIDOWED [-] __ DIVORCED Prince George's Md. 
= g 
ae 3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind ol work done | 12b. KIND OF BUSINESS OR 
= a c = ch — “1 ki Na give srt ae u ital during iat of oreipg te, evap rated) Yee. 't 
3 23 everly, ‘Md ro Georges llospita erk Pos ice ov't. 
Sj = 5 S , a USUAL ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 (. is sic . - 
Ses Mae ae OU rn eee Mt Rainier | ‘S&) “0 | 3121 Queens “hapel Road 
vo 
zé& = y [V4 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
a Albert Lyles 4nna_ Marie Melzard 
2 
& -33S ~- [bo WAS DECEASED EVER IN US. ARMED FORCES? Vb. SOCIAL SECURITY NO. [17. INFORMANT Address 
wees Yes,no, or unknawn) | lt yes gre war or dates of serves) eee 
= £.e8 (os WoW 9 8 Mary E. Lyles Mt Rainier, Md, 
= 3 
s ae = 18, CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and {c),) BETWEEN ONSET M0 DEATH 
= 3s PART 1. DEATH WAS CAUSED BY a ? 
8 §e5 4 Tf At IMMEDIATE CAUSE (o] 
2 sss FORK DUE TO, OR AS A CONSEQUENCE OF 
>= Bas Conditions, if ony, which gove 
SPs Ny tise to immediote couse (0), (b), 
eRe stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Bas ws {) 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


The law requir 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO not] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[DOR CONTRIBUTING [[) CAUSE OF OATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer} P.M, 1 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While [7 Not while OFFICE BUILDING, ETC. 

lot work —_ ot work 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to buriol 


22a, 1 certify that {I) (this haspital) attended the deceased fram. _& t 1988, ta_4 4, 19.6% , that {I} (we) last 
saw the deceased alive an 3 19_4 and that fn (my) (aur) opinion deatfYaccurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) vig the bady after death. 

‘22b. SIGNATURE Dy a 22. DATE SIGNED 

gor Cie Spd ME" 4 Wie OM Cyan td, (967 
Se 22d, PHYSICIAN'S 6, Ze. ADDRESS y 
Jf {> 
| wn) = EF Gene Cole MB 639 anf Cable 5 
BURIAL, CREMATION, | 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} (Stote) 
REQ Goa) Jan 13, 1969| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR — ADDRESS 250, REC'D BY REGISTRAR Sb. REGIS: Bhs SF ia 
aya F. Gasch's Sons Hyattsville, Md. ome SAN 1A 4980 pels 
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|, cremation, or removol, 


-transit permit. 


After this certificate has been signed by the attendin 


e 3 should be detached for use os the buriol 
filed with the State Dept. of Health prior to buriol 


i 


Page 4 may be retoined by the hospitol or attending physician. 
should be 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: 
, Pi 


MANTLANY STATE VETANTMENT UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1408 
01406 CERTIFICATE OF DEATH 01404 
1 ORES ane First Middle Lost Jo. DATE OF DEATH 2, HOUR 
‘ype or print) Mantt Do Year 
Moya bs Matheny Jan, “23, 1969" 2:25A8 
3. SEX 4, RACE S. DATE OF 8IRTH 6 aaar Ors, | WFUNDER T YEAR [IF UNOER 24 HRS. 
s Li 
/ Female Caucasian Oct. 11, 1895 sn es baltic, “a 
7o, BIRTHPLACE (Ste ot Fri [7b CTZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF Le 
yay inia UsSeAe woown fy ovOREOE] |prince George's Re 


10. CITY OR TOWN OF DEATH 
Cheverl 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 
Prince Geo.Gen'l Hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during most of working life, even if retired. INDUSTRY 
House ee : y = es a 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN ad. INSIOE CITY LUMNTS? | 13e. STREET AND NUMBER 

14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Craft Elizabeth Persinger 

I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Petiggeenl [tarts byo50-1686|BuB. Gilbert, Blkton, Ve 


18. CAUSE OF DEATH (Enter anly one cause per line far {0}, (b), and (c).) 3 ONSET AD GENT 


PART |. DEATH WAS CAUSED BY: CoaAdte, Tc rhe 
, IMMEDIATE CAUSE {o) M navy Of OG ¢ he 
Wises DUE TO, OR AS A ee ence OF ; 


Canditians, if ony, which gave 
rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQWENCE OF 


bt f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PXRT I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No ix CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
notify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY et HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. Na. City ar Town Caunty Stote 
Not whil OFFICE BUILDING, ETC 


jot wark — ot wark 
220. | certify thatstik(this hospitol) ottended the ea fram_Jany 1969 , ta_Jame », 1909, thot @) (we) last 


sow the deceased alive on_.Jan 19_69., ond thot sada (aur) opinion death accurred on the dote ond hour ond from the 
couses stated above, (ft (we) (did) teidnet? view the body after deoth. 


ee a PIL ATTENDING MED STAFF 2 DAE SER 
DEGREE PHYS. Option Oars Jan, 23, 1969 


22d. PHYSICIANS Me, ADDRESS 
Bemetlype) S. V. Nair, M. D. Emee? GencGen! tine site: -Ghewe Md 


. BURIAL, Rae OW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Store) 
L (5 
Burt er” 11/25/69 Elkton Cemeter Elkton, Mg 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


povay D 


The fow requires that the death certifi 


Page 4 may be retained by the hospital or attending physicion, 


TO HOSPITAL OR TENDING PHYSICIAN 


tepbe,e* cuted within 24 > after 


within 72 hours after deoth. 


~ 


jove corbon popers. Pages 


completely 


physic 
en pleose rem 


th 


gned by the ottendi 
ial-transit permit. 


UI! 


After this certificate has been si 


je 3 shauld be detached for use os the b 


filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, 


fi 


director, p 


TO FUNERAL DIRECTOR: 
should be 


VR AIS (4) 
‘30M REV. 1/68 


f 
f 


- ne USUAL RESDEN (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY mr 
fadmissian) STATE 13b. COUNTY YES [A}-NO 
(DR. 2 4 hon 
14, FATHER'S NAME QO First ~ Middle Lost 15. MOTHER'S MAIDEN NAME First 
#0 Af Lee KeSA 


~ 


MARTLAND STATE DEFARIMENT UF REALIN 


01409 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 


(Type ar print) 


p 
ae 
3. SEX ra RACE s. me OF BIRTH 
th rf “Io / 


CERTIFICATE OF DEATH 


” 


7a. BIRTHPLACE (State or “ee | 7b. CITIZEN OF WHAT COUNTRY? 8. 
cantiy) 9 MARRIED [7] NEVER a # 
A. SA - wiDoweD [Z-~ pivorceo [] 


11. NAME OF HOSPITAL OR INSTITUTION (1f nat in haspital 


10. CITY OR TOWS-OF DEAT! bs 


01465 
2a, DATE OF DEATH 7b, HOUR 
Manth Dgy Yea, Ka An 
‘os bith De f ier 
9. COUNTY OF DEATH 
feu ace Geexk6e Md. 


Ie er es 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 7. ys ORMANT 


Yes, na, or unknawn) — | {If yes give wor or dates of service) 
NO 


tise ta immediate cause (a), 


a Q) 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 


{If either, natify medical examiner) 


MEDICAL CERTIFICATION 


While (> Nat while (7) 
‘at me at wane 


sow the deceased alive 


21d, INJURY OCCURRED ] 21e. PLACE OF INJURY (ae FACTORY, 


220. | certify that (I) (this ay ) otfended the oe trp 


22d, PHYSICIARS—~ As 
Pie ZED 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


WA — e %Sp 


PART |. DEATH WAS CAUSED BY: -f- 
ip oe IMMEDIATE CAUSE (a) BD 1 AX Artes 
UY hea A DUE TO, OR AS A CONSEQUENCE OF a 
Canditians, if any, which gave ib) Vo ebra As fo Ae d 


12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
during most,af working ite. ere rif greg INDUSTRY 


Be me an Ny a 
CxO vaeler tt Opres 


Middle lost 


iain Byer, bith, rd 
72 ame ie ae 


APPROXIMATE INTERVAL 
eawitn ‘ONSET AND DEATH. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


T9a DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED] 20a. AUTOPSY? 
Ys Nota” 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


Cor conreisutins Cj cause oF peat =| HOUR a Month Day Year 


Fee 


‘22e. ADDRESS 


x 


‘3c. NAME OF CEMETERY OR CREMATORY 
a alee | Janho-63 Alto Reste Park 


74. Pie DIRECTOR - 


ADDRESS wesh ve 2Sa. RECD 
ons Bros Sei Good Hope Rd SE 


DATE 


Aol 


2If. LOCATION Street or R.F.D. Na. City ar Tawn 


,ta_2f F9 


County State 


, 19_6 1, that (I) (we) last 


, and thot in (my} (aur} opinion death dccurred on the date and hour ond from the 
causes stoted-qhove/(I) tne) (did) (did nat) yiew the Hd) after deoth. 


Lhe Ha 
d 


TENDING j STAFF 
OL LG hig vg PHYS -Hietcror OQ pays. 


22c. DATE SIGNE| 


O| Yh? 


as 


OM, fas): 
23d. LOCATION (City ar Tawn) (County) (State) 
Altoona Pennsylvania 


BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
e f 


YA 


g 


/ 1 MARTLAND STAIC UEPARIMEN? Ur AEALIA 


a ene IVISIO VITAL.RECO! 301, WWPRESTON ST! BAIT! Y 21201 014 
FOR STATE on epee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1406 


a 
ne 1. DECEASED-NAME First Middle Lost 20. Oe on Month Doy Year ©{#2b. HOUR 
sechate tier ae Gresser Frnt) Kenneth F McCallum et 6 ; 

: S DEATH MATED (se ae 19 cm 


xeoe 
ars 6. AGE [_tt unoer T via [iF unbie 2a Wes _V 2c" DATE PRONOUNCED DEAD S 0 
paar 3. SEX S. DATE OF BIRTH (in yoors . breraae 
oe Toe buthdcy) MONTHS | DAYS RS Month ¥ 2 
Ses eewies. | SBF] rays el) [= | i 
=e 
See a 7a. BIRTHPLACE (State or foreign 7b. en OF WHAT COUNTRY? 8 MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
e Se Se: Sy SAS US A wipoweD cam 3 Prince George Md, 
Snes ee 10. CY OR TOWN'OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 72. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
3 = ‘3 nf c heverly Sip giige street pide) Hospital during "3 of ee life, even if retired.) a ae 
oO E iS  _,_[13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Ta WIDE GV UMTS? 113e. STREET AND NUMBER 
ab . 3 er admission) STATE Md 13b. COUNTY 5 G attisvilie| se 0 60: Nicholson St. 
2 PS 2 5s 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Sst 5 s 
~=o" = 6 Neil R,McCallum Dorothy M Pease 
Mae 
oe B 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2Ee Sf Reine ogo a eee tate) WE7G SS Ar 6 Linda ¥ ‘MeCallum Hyattsville, Md. 
a pa a a. im YS ABPROXTARTE INTERVAL 
3 ipl el = 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
S28 EE PART |. DEATH WAS CAUSED. BY: 5 j 
Seabess IMMEDIATE CAUSE (a) Laceration of brain 
Sey poe vi yi ke < DUE TO, OR AS A CONSEQUENCE OF . 
2 bs ‘2 3 - Conditians, if any, which gave (b) Multiple skull fractures min. 
iro} —— Fise 10 immediate couse (0), Rec 
Ses 35 stating the underlying couse DUE 0, OR AS A CONSEQU 
2£7= Se pei (___rrauma~ car fell on head 
5 io s oS 
ests ge PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Se aie 
ee =, = 
Sst 8 s & [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
et eee WAS PERFORMED? YES] NO XJ 
pe er aN le 
EBS 35 & [2¥o. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Manth, Day, Yegs | 27c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B) ac 
= Se z RA c : . 
2eeses S le ae ali” pm 1 16 968 [Head pinned beneath spring when car fea] off 
Zo5= oy 2 = [2id. INIURY OCCURRED a PLACE of TwlURy {At home, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
= s ) dary, ilding, etc, a 4 
Sensei) Lm OTM privews: 1,06 Emerson St. _ Hyattsville P.G, Ma. 
1S SP a i 4 . zi As 
= ge Bee // 220. | certify thot | took charge of the remains desQjibed abave, heldan Autapsy[_], —_Inspectian $1], Inquiry FX], _— and in my opinian 
s bs Bzo2 16 death resulted fram: Wy" cousps 7], Acfident (XJ, Suicide (1), Homicide (], Undetermined manner [_} 
Cae 4 
& sfsee CHIEF MEDICAL EXAMINER — [_] 
2526. 
re 88 Rennie Leth. ete ¥/ mp. ASSISTANT MeDicaL examiner [] 20b, DATE SIGNEDG9 
= @ 
DEG EXAMINER'S G'Sohn Kelfod, M.D.,/Riverdale — verur meoicat examen CK ae a 
& 8 = 5s es NAME (Type) ADDRESS{Street, city, town, or county) 
as Zz a! —— 
° B24 e ce a. BURIAL, CREMATION, 23. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
remo Jan 20, 1969 It Lincoln Cemeter Colmar Manor Pro Geo _—‘Md. 
4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


TOM REV, 1/88 DAY O 


se fapp F, Gasch's Sons Hyattsville, Md. r 9¢9 | (Chawla 


MANTLAND STATE DEPARTMENT UF REALIA 


Fac DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OV4S07 
01 41 L404 
4 v * CERTIFICATE OF DEATH 
e Ne 7, DECEASED-NAME First Lost 2a. DATE OF DEATH . 2b. HOUR 
S Sus int} Mont 
B $53 eee! Robert Ws McEwan Jany. “9 8:30 ™ 
5 (2b 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER | Yaar | iF UNDER 24 Hes. 
% \2'BS) | male Caucasian Mee | el 
3 © nf YRS. 
eo 3 re 7s. TEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED F-NEVER MARRIED[-] | % COUNTY OF DEATH 
< 3 
atts Scotland USA WIDOWED owortoC] |Prince George's Md. 
« #38 10. CITY OR TOWN OF DEATH Ti NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
£ 
= /Y¥ give street oddress) during mast of working life, even if retired.) _| JNDUSTRY, 
s 2s Ys Cheverl. Prince Geo. Gen'l Hospital| Kétired leétrical sdientist Govt 
~ BSe ie ee sit) RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 ass. admission) _ STATE 
2 Ee 3 Ma and rin r [Ed ate YSTR_ NO Route Box 401-4 
Cueto B 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eso, 
< fee Unknown Unknown 
ie 
LSS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO 17, INFORMANT Address 
5 oe Yes,no,orurknown) | rsowmraramstewe) | 578 OF 5435A| Katherine S Mc Ewan Edgewater, Md 
= S 3 SS ie (a Ee . APPROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one cause per line fora), {b), and (c).) 4. . BETWEEN ONSET AND OFATH 
see PART 1, DEATH WAS CAUSED BY: e J 3 F Ly pie 
Es N/a? IMMEDIATE CAUSE (a) A Lhe} ZYAZAE a 
£Ee Yy c . 
Sas DUE TO, OR AS A JUENCP OF ; 
ens Conditions, if any, which gave b Lentex pf Ce F K Aae6 
ae ke Ce tise ta immediate cause (a), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ue @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ameyhroye Lat Scle ass 


s 
£ 
3 
3 
® 
= 
B. 
£e 
cae 
2£ 59355 
gave s 
s2£ 522 z 
S228 © [[s0. DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@23°5e Dis wo | Noy CAUSES OF DEATH? 
EG Lee = XH 
e527 & [ilo ACCIDENT WAS UNDERLYING ] 1b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
so eet = [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Manth Day Year 
VE Ev Ss [lif either, notify medico! examiner) M. 19 
Ss SSS = [7id. INURY OCCURRED | 2le. PLACE OF INJURY (ARON, AM STEEL FACTOR) /71E, LOCATION ~Straet ar RFD. No. Gity or Town County state 
=o “ao While Nat while ‘OFFICE BUILDING, ETC. 
ae ee ere ot wark O 
Z>Se28 22a. 1 certify thot (|) Seheatsaxtstal) attended the deceased fram_2_—7 __ 19.7 to_Jan, 9, 1969 _, that (I) (oa last 
rat saw the deceased alive an__Ji = 1969_, and that in (my) gexmkapinian death accurred an the date and haur and fram the 
e ege3= causes stated abave, (\) faye) (did) (giskR@d) view the bady after death. 
Secs 
2 53 2b. SIGNATURE 2c. DATE SIGNED 
2a I ATTENDING MED. STAFF = 
= ro Be oO 
Sszeg a) _DEGREE PHYS. pirector LC] pays Jan. 9, 1968 
aeac= | Tid. PHYSICIAN'S Te. ADDRESS 
eee .8 lad D M,—D Prince George's P ville, Md 
Seo So i) = 4 on - x aZz2 s A 
2 25 pees 730. BURIAL CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
a if < . a 
ee one ae owe) jan 9, 1969 | Ft Lincoln Crematory Colmar Manor Pro Geo Nd. 


7A. FUNERAL DIRECTOR ‘ ADORE 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ae Fe Gasch's °ons Hyattsville, Md, 
30M REV, oad AN ] 965 { awty 0 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 4 en 
Vi4GIe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07408 
4 14 
Iteml3 Filmao9 1/29/ 69 kk CERTIFICATE OF DEATH *4 
ee i sich ie First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype or print} A Month 
3 Lillian é. McMains Januar 1969 | 6 PM 
5 3. SEX 4 RACE . DATE OF BIRTH AGE (in years IE UNOER 20 HRS. 
Ss tie) A st birthdoy) WONTHS | OAYS [HOURS [— MIN 
= 285 Female White March 1,1896 [3 as [™™] [I 
a 3° 3 To SIRIHPLACE (Sot o forign 17. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
2 Jeg= \ [oun : F 
ake est Virginia A WIDOWED] _DlvoRceD (] Prince Georges Nd. 
e 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
eee PSS : giyestrae address) during most of working life, even if retired.) INDUSTRY 
€ 255 Rogers Heig S63"Donavon Place Housewife are 
ae e £2 ay RES (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE cITY LiMTTS? —-1)39. STREET AND NUMBER 
aye / |odmission} SI 13bCOUNTY L 
[é33 /6 the d Ts Geo Rogers Hot “©! "CO | 4902 Donavon Place 
vs iS { 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
~ 
En ees : M. Calhoun Virginia Muli enax 
£ 2365 160. WAS. Le EVER wee ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
eee Yes, ma, If yes giva war ar dates of service) pa 
= B63 “Where dene es aS Mrs. Virginia Meadows Same _as 
ass iat TanDSUTTnnnyennvenresuececnininn EERE ENEITETEeeee 
s oS = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) . erwin AND. tei 
SS a PART |. DEATH WAS CAUSED BY: . 
3 = 'E ro} pop a > IMMEDIATE CAUSE (a) 
Sas ie / DUE TO, OR AS A CONSEQUENCE OF = 
= eee Conditions, if any, which gove VL ele AhbansNee 
Ss .7T2eé& tise to immediate cause (0), (b), 
= ae = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 Ss5 ey ( 
ete 
a 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jp Death BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
2 tJ t 
225 z AG Ha Cftd i 
Bea 5 190. DATE OF OPERATION} 1 9b. CONDITION FOR WHICH OPERATION WAYPERFORMED 2o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
ees = Te CAUSES OF DEATH? 
=s2 = rs NO Be — 
£ & F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z 3% J Clow conteisurinc [-) cause oF cath HOUR A.M. Month Doy Yeor 
ro & Hilt either, notify medical examiner) M. 
s = | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Hui) 2If. LOCATION Street or RF.D. No. City or Town County State 
2 While =] Not while OFFICE BUNDING, ETC 
= jot work —_at work g 
s 
= 


220. | certify thot (I) (this-hespital) aay the deceosed fro Sef 19D, t0_/ Yar 196 F, thot (I) (wa) lost 
saw the deceased alive on. ce 0.49, and that in (my) (ows} opinion deoth occurréd on the dote and hour and from the 
causes stated above, (I} (we) (did) {did-mat) view the body after death. 


2b. SIGNATURE 7, i: iar 2. DATE SIGNED 
ATTENDING ED. STAFF 

mae < ‘ GFA _DEGREE_pavs pirector C) pays, OO] 4-76-69 
22d. PHYSICIAN'S LA ‘220. ADDRESS i - 
[Enc ST EREDERICK BARR | 4500 Chye fn, Cifyelr kM, yy. 
BURAL CREMATION, ] 236, DAE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

Gan 
Bua 8/69 Fort Lincoln Cemetery Colmar Manor Maryland 


24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR 28b. TRAR'S. |ATI 8 . 
me WNIT, Wm. Lees Sons, Co. 300 4th St,Wash.UGdAN 20 1969 aaa) 


should be fied with the State Dept. of Health prior ta burial 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, poge 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL 11 avon: PHYSICIAN: 


Mithin 24 > after death. y 


The law requires thot the death certificate be exeysfed 


Page 4 moy be retained by the hospital or ottending physician. 
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tronsit permit. Then pleose remove 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond cA 


director, page 3 should be detached for use as the bu 


VRAIS [ 24. FUNERAL Rak Naljey 's Funera yAoorg t 4 Rai lex ’ 2Sa. REC'D BY REGISTRAR 7 REGISTRAR’S SIGI yuk 
30M REV. 1 Ho e y eot— WN GC C ~ 


MARTLAND JIATE DEPARTMENT UF MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01414 CERTIFICATE OF DEATH 17409 
I. DECEASEO-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Aiypeer print William D. McMakin Jan. "13, "71968" b:27Am 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNOER 1 YEAR | IF UNOER 24 HRS. 
A eel Say foreign 8 maRRieDyES NEVER MARRIED] | COUNTY OF DEATH 
Maryland U.S.A. WIDOWED [] _bIVoRCED Prd ee Gears Md. 


10. CITY OR TOWN OF DEATH TI. NAME vd INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
j give street address during mast of working life, even ifyetired) | l 
7Y. Cheve rl. Prince Geo.Gen'] Hospita HSE TAS SC ESW ABTA 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
‘efadmissian) STATE 13b. COUNTY Yes["} NO Q 
D 4 o 


Maryland -___.__- Pring #008 36th Avenue 
14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 


George McMakin Catherine L, Abel 


as Cee pe pe. ae FORCES? 17. INFORMANT Address 

No = 712-16-6146 Helen D, McMakin (above address 

18. CAUSE pera een pacts cause per line far (a), (b}, and {c).) W Papa) ANG EAT 
ye 3 set SMMEDIATE CAUSE (a) EXtenSive bilateral confluent _Bronchopneumonia, 


7 . DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), (b). 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
geil (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS EK NO Yes 
2la. ACCIDENT WAS UNDERLYING = { 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{if either, notify medical examiner) P.M. 19 


2ld. INJURY OCCURRED { 2le. PLACE OF INJURY (a HOME, FARM, STREET, Eee 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


fat wark —_at work, 5 

22a. I certify that (I) (shitimqeoe) attended the deceased fray _Dec,28, 19-68, ta _Ffr3 | 19_ 7, that (1) (woplast 
saw the deceased alive an 3 19 and that in (my) te#F} apinian death accurred an the date and haur and fram the 
causes stated abavestt), (wet (did) (didret} view the bady@lter\death. 


MEDICAL CERTIFICATION 


22, SIGNATURE ~J 7 ae re x as We. DATE SIGNED 
4 GOEL ION DEGREE PHYS oirecror C) pays, CI Me / 64 
Ta, PHYSICIAN'S Te. ADDRESS = 
NAME (Type) tam an Dd, (Comenn PoOR fEnwyso aT Aare en ed 


BURIAL, CREMATION, | 23b. pATE 7c. NAME OF CEMETERY OR CREMATORY Ta, LOCATION (City or Town) (quay) (State) 
“mucdiaay | 1/16/69 ¢ifheoin Gems Colmar "Manor , Md? 


] MARTLANY STAIE VEFARTMEN) UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O-3 


( ae oe 
FOR STATE 01414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07410 
HEALTH DEPT. |! PEE First Middl Lost 20. DATE KNOWN[] Month Doy Year [2b. HOUR 
vi i 3 
s Ralph P a. Michael oath MAT GE 1-13-69 425 5pe 
€ 3. SEX 4, RACE $. DAYE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
=. lost birthday) [MONTHS | DAYS HOURS Hn Henth Yee 
= Male White | 11-28-1895 YRS 69' 91:10pm 
Al \  |7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fz JNEVER MARRIED (_] | 9. COUNTY OF DEATH 
county) Was hingtonDc U.S.A. wows [] wort] | Prince George's Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
give ise! oddress enera ing most of workinglife é¢ a ed.) « | INDUSTRY. 
mY. hever]s e_Georgayiiospita Wee eh 6 iSt|"Comm Dept. 


ffice along with form PM3. Page 
id 2 with the Sto; 


24 hours after soo, delay is 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


= Tad, INSIDE CITY UNITS? —-[13e, ape Ss. —_ Apt 409 
oS 8) 
3/. g attsville | 00 | 620 Sheridan stradie* 
3S! 114, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6 
fo I Mau ; hael Mo e Compher 
3 Toa WAS DECEASED EVER INS. ARMED FORCES? 1b. SOCIAL Satay NO. | 17. INFORMANT ADDRESS 
E | (Yes, ae awn) | yes give war or dates of sence} eet c. Michael same as above 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) ie col laa 
PART |. DEATH WAS CAUSED BY. . 5 
IMMEDIATE CAUSE (o)_ Heart failure minutes 


Ub /2. DUE TO, OR AS A cONsEQuENCE OFAYtberiosclerotic heart disease unknown 
Conditions, if any, which gave ro) 


sise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART '{o) 


=z 
= 190. DATE OF OPERATION” 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

: WAS PERFORMED? Ys Nog] 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, tem 18.) 

= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

& |_CAUSE OF DEATH PM. 19 

= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2if LOCATION Street or RF.D. Na. City or Town Caunty State 


a at factary, office building, etc) 
AT WORK AT WORK 


220. | certify that | tack charge af the remoins described above, heldan Autopsy[_], Inspection EX], Inquiry (_],__ and in my opinion 
death resulted fram: Wy, jatusa! causesAK], Accident fap Suicide fe) Homicide oO Undetermined manner O 


Health prior to burial, crematian, ar removal, and in any event within 72 ha 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


necessary, please execute the certificate, writing the ward 
5 may be retained far yaur files. 


10 eeu DB icat EXAMINER: This certificate shauld be executed withil 


CHIEF MEDICAL EXAMINER — (_] 

SIGNATURE Bo én [\ 4 Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 

EXAMINER'S < DEPUTY MEDICAL EXAMINER ea =, 3-69 

NAME (Type ohn Ke hoe B Riverdale Mg ADDRESS(Street, city, tawn, ar caunty) 
| 230. ay Re TION 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

ppc ¥ 
Pte 1/16/69 Rock Creek Cemetery | Washington, D. C. 
mu aes DIRECTOR C ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE F) 
a The S, H. Hines Company Washington,DClonJAN 17 1969 PCHorkay Quotes. 


MARTLAND JEATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


014145 


i CERTIFICATE OF DEATH “14 
i= ao 1 Rane First Lost 20. DATE OF DEATH : 2. HOUR, 
S SEs Type or print) . ‘ont! Year, 
2 858 Marie A, Michalot Jan. 1969 13;59 
s 75 3. SEX 4, RACE S. DATE OF BIRTH a ag { ens TF UNOER 74 HRS, 
£ wae st birthday OUR MIN 
EB 2 Ea \ June 9, 1881 ot eT ves, Boeke] 
2 353. A {lo BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRiep [7] Never MARRIED[X] | COUNTY OF DEATH 
SSeS pall eee USA wiooweo =] —_ivorceo [] Prince Georges hd 
yaaa ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of wark dane | 125, KIND OF BUSINESS OR 
= ear * give street oddress) _ during mast af working life, even if retired.) INDUSTRY 
= 32°70 Hyattsville re or Niising Home Teacher of raven 
= r es aa RETENE (Where deceased lived, if institutian: Residence befpfe | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
© 2 Ne — > [admission) STATE 13b. COUNTY : 
3 iB G3 Va, Alexandria | "Ss "°U 206 Monroe Av, 
x i: 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 “SH 10 Michalot Berthillier 
es 
2s sc Too, WAS DECEASED EVER US. ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Alexandria, 
gee no, ar unknd Ys ve wor or does of servic i 
Sele ene 223-40-0858A|T, B, Denegre, 1302 Chancel Pl Virginia 
~ oo 8S N 
S fe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b, and (c)) BETWEEN ONST AND Dea 
2 
£ 6.2 PART I. DEATH WAS CAUSED BY: “ . 
es) SE 5 ; 4 2 (IMMEDIATE CAUSE (a) 2) a a neumoni a day 
fe ss HIRE DUE TO, OR AS A CONSEQUENCE OF 
= ae oi abba eget __Arteriosclerotic Heart Disease with 15 days 
i , ; 
2 BS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Congestive Failure e 
2:3 Ses ea iG} 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
i-w aE eee 


200. AUTOPSY? 


T9a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
‘wo wy 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | aor Part 2, Item 18.) 
[[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} P.M, 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, 
While [-] Not while OFFICE BUILDING, ETC. 
jot work —_at wark 


22a. I certify that (I) (thix-bospital) attended the deceased fram 21a i On eC , 1969, that (I) (ek last 
saw the deceased alive anew ola and that in (my) (oyr) apinian death accurred an the date and haur and fram the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law re 


x< 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Tawn County State 


After this certificate has been si 


e 3 should be detached for use as the b 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

be Tb SIGNATURE 5 5 2c. DATE SIGNED 

= A 7 CMe eo. mee Ek ee OO 1/21/69 

a 8s 22d. PHYSICIANS ry F 22, ADDRESS 

ie / wwe (iy) Thomas F, Collins 2600 Queens Chapel Rd, Hyattsville, Md 
=z EEE 

Sz 70. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) {Store} 
— i id 

e=* BRL pet poke 23, 1969] St. Mary's Cemeter Alexandria Va. 

74, FUNERAL DIRECTOR" TADDRESS 750. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 

VRAIS (4) 5 . 1 P x 

someev. ives | Demaine(FH,“520 S Waghington St, Alexandria, Va oa (69 fortes } 7 


MARTLAND STATE DEPARTMENT UP TEALT TE 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TZ CERTIFICATE OF DEATH 01412 


< Ne T —— First Middle Zo, DATE OF DEATH 2b, HOUR 
S seus ype or print} Month Doy Yeor OA 
Sioa Harold yg At 
5s =p 3. SEX ae 5. DATE OF BIRTH S ‘AGE Gi ce [__ (FUNDER 1 YEAR [ IF UNGER 24 HRS. 
= a ale lost birthdoy} Bars | WO TiN, 
s EBS - 14, 1906 |p rs arsed Pha, 
2) 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRieD EF 9. COUNTY OF DEATH 
3 5 iy NEVER MARRIED[_] i 
@ : AS nm”) Ohio U.S.A. WiDOWED DIVORCED [] Prince George Nd: 
2 B.S ~  |i0. Cy OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 

S = 4 ye street address) d t ina ttos if retired. 3 
= = / / Cheverly poal BefaceGeo.Gen'l Hospital|“Rees' mectaiien tee) AE Bhobile 

Ze K A ATK isd woe civ UMS? | Ie, STREET AND NUMBER Apt. 204° 

OUNTY 

23 /¥ eee dover _|"SC) °C) 5410 Dodge Park Rd. 

a TA. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 

ac Jasper Miller Lorena Dittman 

3 

8s 16a, WAS DECEASED EVER IN'US. ARMED FORCES? 6b SOCTALSECURITYNO. 7. INFORMANT Address 

og Yes/figangunknown) | (fvsqveworcrdowsalsemwel 11), 05 8205 | Helen G. Miller Same as #13 (wife) 

o ee “ar - 7 cee oe ae eee “ss oe oa PPh 

= 1B. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond {c).) rats pe hi a 

¢ PART |. DEATH WAS CAUSED BY: : 

= IMMEDIATE CAUSE (a) __4 i CYP Re fee gigs bite 

S 44/6 DUE TO, OR AS A CONSEQUENCE OF Z 2 oF ew 

= Conditions, Hany, which ya rs Mette tin Chr ply tibet torn Maisie, “4 ey 

fise to immediote couse (0), 
5 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ee © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Oty CAUSES OF DEATH? 


ves[] NO 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 
(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, 
Whe Not whe) 2le. PLACE OF INJURY pbs ec Ying 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ of work 


22a. | certify that (!) (drextoxpptat) attended the deceased f, s dife me a) tae 2722 19 SZ _, that (I) we) last 
saw the deceased alive Lie me's Meanie , and that in (my) ges) apinian death accurred an the daté and haur and fram the 
causes stated abave, (I) (wek(did) (sistmok view the bady after death. 
22. DATE SIGNED 


preset LLEED fF, 2) yrowee FUNG x Director C) pas. oe 27, 1969 


22d. PHYSICIAN'S 22e. ADDRESS 
ne (ne) Pete Dt M D 6056 Cen A Ave an ol ents. M 


MEDICAL CERTIFICATION 


d 
230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) ounty) (Gtofel 
Bue rtesbecity) 1/30/69 Ft. Lincoln Colmar Manor aie Md. 
24_ FUNERAL DIRECTOR . ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ate, Francis Gasch's Sons Hyattsville, Md. Pe WAN 31 1969 Uhasbing 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remava 


director, page 3 shauld be detached far use as the bui 


Wy 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STATE DET ANTIIEINE UE TRALETE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01417 1413 

= CERTIFICATE OF DEATH 
= Ne 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
BS Bes (Type or print) Mm Year 
8 368 Pearl iller 69 1;30P 
tere io 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR _T IF UNDER 24 HRS 
= 285 ge last birthday) MONTHS | OATS | HOURS MIN, 
~ =8e/ Female White 9/26/86 1896 : YRS. Peal] 
2 2 2 6 To eae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= iS se\s. enn U A WIDOWED f%] DIVORCED Md. 
owe SS pp [10 cay OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 
ete Sate of § give street oddress) during most of warking life, even if retired.) INDUSTRY 
= 38: Chever1: P.¢.¢.H, - £ F Retired ein 
Sage 
at 5 < ub. and (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
2 @ *~ Jodmission) STATE b. COUNTY. YES ~=NOL] 
S/ ESS Mary land Brfnce George! Berwyn He 808 Pontia e 

ES , LDeTWYN 18 Sh 

E & 5 / b 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Tost 
225 / Unknown nknown 
aug st Téa. WAS DECEASED oe Ws. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a] es a Yes, na, or unknown] (It yes give war ar dates af service) 216-22-0823 
= £2.92 No = a fo 
3 aos SSS SSSSS80—0——new®«“_$_0—60an>j>nm—=mm=—"] 3 
S SS 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and,(c).) , a dp 
£ 5.5 PART |. DEATH WAS CAUSED BY: 2 v 
8 §¢E5 Us? IMMEDIATE CAUSE (0) Aetafer ( “<P bo a [77,30 SS ~ 
S gee >) 
© S85 LAT DUE TO, OR AS CONSEQUENCE QF . - LT a 
= oe Canditians, if any, which gove Oe = ’ ) > x 
Spas = rise ta immediate cause (a), (£2 2 TESTS L ftph ¢ a ILA . Ee) 8 
a one iS stoting the underlying cause DUE TO, OR #5 A CONSEQUENCE OF 
So 3E5 Bb 9. : 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Da . My 
s Ge Pld A Ly 
3 19a. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 y Re no DX CAUSES OF DEATH? 
i 4 O 


21a. ACCIDENT WAS UNDERLYING 


‘21b. TIME OF INJURY 
HOUR ie Month Day Year 
Pl 


(CPOR CONTRIBUTING [] CAUSE OF OEATH 


ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


‘MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 
iled with the State Dept. of Health priar te burial, 


z 
= 
= (if either, notify medical examiner) 9 
s 21d, INJURY OCCURRED ZTe. PLACE OF INJURY (M1 HONE FARA STREET FATORY.)]21f. LOCATION Street or RFD. No. City ar Tawn County State 
= While [=] Not while OFFICE BUNDING, ETC 
lot work —_at work 
° - r - 
z 22a. V certify that (|) (thixdospiial) attended the deceased fram__sJan. 14 _, 19 02 , ta an, 22, 19.69, that (!) (way last 
out saw the deceased alive an 19.69 , and that in (my) (ox) apinian death accurred an the date and haur and fram the 
(eats causes stated abave, (I) (ied (did) (did nat) view the bady after death. 
<35 IGNAT 
SE] ees ATTENDING wo og SMF 
ogé J 7, $-AGLADAC— Y7 caf > DEGREE PHYS. DIRECTOR PHYS. 
Zee se 22d. PHYSICIAN'S "i De. ADDRESS 
5 2-2 [__Mtlied) ¢. Hageage D 08 Pe eet, M 
Ss 53 zs 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (State) 
ef ers Bert” 1/25/69 |Ft,Lincoln Cem olmar Manor, Ma 
%So.-BEC'D BY vi 2b. ARS SIBNAT « 
a FAST geg” feeeHtas § 


DATE 


MARTLAND STATE VET ARIMIEN( UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (eae coo hi FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


While [~) Nat wi 
ot work 
22a. | certify that (I) (this hospital} attended the deceased fram 


EAP 19. , ta. , 19. £5_, that (I) il last 
saw the deceased olive Uaeahancant and thot in (my) (eer) opinion death Aid on the date dnd haur and fram the 


n+ 
OL1418 : 
CERTIFICATE OF DEATH 0 Z 
< N ip ie con, 2b. HOUR A, 
os °F 'ype ar print! : 
8 §se/Lali 130M 
3 =¢ [ 
3 s a8 . SEX : % S. DATE OF BIRTH RUE CETTE 
= of 
ot Ramis To, BIRTHPLACE (Stote or forgign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
‘= M = 
Ses he Ao aI SCE wnowe PE wero} | Jee a 
3 2 a5 10. CITY OR JOWN_ GF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF 8USJNESS OR 
fs = i, SS givgptreet address), 3 during most of warking lifgreven if retired.) nO 
= 2a / LCE * Utah Cle ong 24 Le wera 
oe. gas e [raczity OR TOWN Tad SIDE CTY UMTS? 13e. SPREET AND NUMBER 
o a-o // 5 5 J. 
S625 (0 iv 1h |" O24 - Aachen dt. 
s 
Fas z = / 1S, MOTHER'S MAIDEN NAME First Middle ZZ, lost 
rs Ae 0-2, Vl htc AE- ae LZ 
5 cio S 160. WAS DECEASED EVERAIN’ US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INEQRIANT Address 
g gas Yes, n rknavn} {If yes give war or dates of service) 7-2 Y-~G6Y trier. Leal, . 2 tid. 
= > 4 M1 
oD aos ee ee ee ee ee eee ee TPE TTR 
2 ot & 18. ASE ore Fete paiva cause per line for {a}, (b), and (c).) _ BETWEEN at AND DEATH 
ee Gaye R . 
3 ee = “Z 3 75 IMMEDIATE CAUSE fo) Uae af EC AAF A Oe 
a) es J ¢ 
one Ss } DUE TO, OR AS A CONSEQUENCE OF 
cS ehh Canditions, if any, which gave 
3.4%, [=e fise 10 immediote couse (a), (b} 
= eenre stating the underlying couse 
gas Rae” Tere ee ATR ew a lp 
Fz 2 is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

s a —_— 

3S = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 

3 4 = YEs Not CAUSES OF DEATH? 

/ & 

2 & P2lo. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 

os 3 (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

= 6 [lif either, notify medical examiner) PM. 19 

=: = 

@ 

= 

2 

= 


, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low require 
Page 4 moy be retained by the hospitol or ottending 


4 couses stoted obove, (I) (we) (did}{did not) view the body after deoth. 

5 2b, SIGNATURE ae ow "2, ow) cy 
= ) ral CAS Arn 7 tas S DEGREE PHS oeecron OC pis OL 1, roy & 4 

2 2d. peas 6 a ; De. ADDRESS ? e 

Ss ; \ we ws Se WAN Daa B3axu3 aL f fe, 00s 

e* AS a EE ES at Qs 


BEGG Z, z 
Rr | ee ae ae aw? AT ERPS og Pe ocee = 


ee 
= =s8 
8 fre 
Se ce 
= 
sS 2 
au 
= 
r=) 
= 
= 
Ss 
= 
= 
ss y 


xeRUTed 


leose remove corbon popers. Pi 
, and in any event, within 72 houk 
ee 


en pl 
L 


th 


-transit permit. 
|, cremation, or remova 


quires that the deoth certificate Ri 


Poge 4 moy be retained by the hospitot or attending physician. 


x 


= 
s 
s 
= 
5 
3 
3 
= 


After this certificote hos been signed by the attending physician and completely filled in by th 


e 3 should be detached for use os the bul 


~— 


z=) 
= 
5 
5 
se 
5S 
a 
= 
Wed 
a 
es 
ry 
a 
® 
& 
2 
pe 
a 
o 
= 
<= 
3 
3 
oS 
ot 
aw 
=) 
2. 
=) 
2 
2S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 
director, 


TO FUNERAL DIRECTOR 


VR AL 
30M REV, 


de Re eign >] GEN OF HAT CONTR? © MARRIED [ag NEVER MARRIED] | % COUNTY OF DEATH 
country) 
J. Wirginis 4 wivowen [] _ivorceo [} Peinea Gee A 
10. CHTY OR TOWN OF DEATH 


130. 


7, DECEASED NAME 
i yeeccarrint) Iva ig Minks 
3 SEX 


admission) STATE 13b. COUNTY 


Ta, FATHERS NARE First Middle 


MAKTLAND STATE DEPAKIMEN! OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01419 CERTIFICATE OF DEATH 01415 


First Middle Lost 20. DATE OF DEATH 
dé Month 16 Doy Geyer 


2b. HOUR 
230any 


5. DATE OF BIRTH 
4-7~04 


IFUNOER 1 YEAR | IF UNDER 24 HRS. 


MONTHS: Ours ] ANN. 
YRS. 


6. AGE (In yeors 


Female lost birthdoy) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 

and Memoria Uoqusewi tlome 

13c. CITY OR TOWN =, 134. INSIDE CITY LiMiTS? | 13e. STREET AND NUMBER 


Zs ; J > SE) nol] Ro u B 121 


Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lewi illiams Eliz Sigler 


da 
USUAL RESIDENCE (Where deceased lived, if institution: Re 


Wil 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? [IGb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
esegire manor (Sat cece oa Clarence Minks (son)/Medical Records 


APPRORIMATE INTERVAL 


18. ba ate er ce ee couse per line for (0), (b), and (c).) _- a “te BETWEEN ONSET AND OEATH 
"ART |. DI s weed . 
9 7 [MBE Gus Sales SNE, Ry FAVAE [we paws 
“tA | & DUE TO, OR AS A CONSEQUENCE OF = a 
Conditions, if ony, which gave a 4 rRIge FrbR[ LeAnn EW UN KN owe 


tise to immediote couse (c), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Gee @ : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(o) 
ACUTe SSt&tuenrs te Leer Cec —> ACoTe Myocanhiresr 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no] CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18.) 
(lor conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medical exominer} PM. 9 
TAT HOME, FARM, STREET, FACTORY, i 
2d. ee 2e. PLACE OF INJURY (oieee phil ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fot work —_of work 
220. | certify that (I) (this hospital) ottended the deceosed from = Wet, tales 4a, 1924 _, that (I) (we) lost 
saw the deceased alive on. JA 19_2, ond that in (my) (our) apinion deoth occurred an the date and haur ond from the 


causes stated abave, (I}. ( ei did}) dickot} view the bady ofter death. 


2b, SIGNATURE I mata a re 22k. DATE SIGNED 
Pores 
‘ Media, egret pas, Aircon OO prs, O b SAd WHY 


22d. PHYSICIAN'S ‘2e. ADDRESS 


wane(rype) = Co MApr/ Rivezoave Mp, 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
pee eect) Jan 20, 1969 | Ft Lincoln Cemetery Colmar Manor ‘ro Geo Md. 


24, FUNERAL DIRECTOR, DRESS 250. REQ BY REGISTRAR | 25b. REGISIRAR’S SIGNATURE 
, Gasch's “ons ilyat SVille, Md. i SANS 1969 yi 7 
ont fe orig ae 


. 


MARTLANY STATE DEPARTMENT Ur AEALIA 


] 01426 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 2{ 12 
q . CERTIFICATE OF DEATH D1416 
3 og | DECEASED-NAME First Middie last 2a, DATE OF DEATH BABB 
B SEE FS I (ype or prin) Carl Mitchell Month : 
3 853 c|°* Januar Te, 1989 P.M 
BST 4 [3 sex 4, RACE 5. ry OF ii AGE {i a TF UNDER 24 ARS. 
2 oS Male Ne ro 8 25 1900 ithday) MONTHS] DAYS ‘HOURS MIN, 
Sears & WR 
oe io . 
a! To, BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
S ‘ ign : RIED VERMARRIED{_] : Hy 
ood 1H ch ‘ 
J. 2 Pores cacula usa. [SORA [REE ee , 
s| , 
= SE 10. GAY oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
ect ive streehodd : i i i 
=5= cj | Glenn Dale svesreeefeth Dale Hospital |" pssst! wera te pea yeed) | MSY 
a 2 130. USUAL RESIDENCE (Where deceased livgti, if institution: Residence before |13c. CITY OR TOWN V3d, INSIDE CITY UMTS? ]3e, STREET AND NUMBER 
uy} 3 fe SE [odmisson) stare gp. COUNTY ashineton |S" fh eid ct 
° DAG. f g ce N We +, 
3 = = © [TC FATHERS NAME Fist Middle |, lost 1S. MOTHER'S MAIDEN NAME_ First Middle lost 
& 8 ere Malachi Mitchell Callie Young 
e2s 
2 phe The, WAS DECEASED EVER IN US. ARMED FORGES? [ee SOCIAL ORT No.7. INFORMANT ‘Address 
Se 325° ed, 0, or hg Yes ve war or does of service 
a a ve" 578-14-9656_| Decedent 
i= ago eeee—wnaneas=saoaaaaeeeeeeeeeeSSSsSsSSSSSSa a ooooOoOoOoOowmwwnNNsswswaosss=SoOm SSS —""_“_——— 5G PPR z 
7] oe e > 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) AcIWeEN ONSET hy DEATH 
eS Se PART |. DEATH WAS CAUSED BY, 1 insuffici d 1 1 
ae SS 4 IMMEDIATE CAUSE (a) monary insufficiency and cor pulmonale, “ve 
Sec 4 . a 
oP ts s Suaeal ea eee, aot DUE TO, asepapensehed ZI 
= 2.5 Conditions, if ony, which gave 
=e) =e eee rise to immediote couse (a), (b) 
£ezee a stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
83 BSS lost. «Pulmonary tuberculosis, far advanced 12 years 
pepsi) it) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
St “55 gy a m= oe 
Sue" S210 te 
= £0 Ss 
E°S £7 5 & | Elite oateor oneeaion [igh CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
nef gta s CAUSES OF DEATH? 
$ ae S2ec : = yes () NO 
we foe © [8 Jiio. acciDENT Was ONDERTYING —[Z1b, TIME OF IWURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
=5 eet > | 3 | Crow contesurinc (cause oF peat HOUR AM. Month Doy Year " 
SSE S55 A YS [itl either, notify medicol examiner) eM. 19 
Bs SL = AT HOME, FARM, STREET, FACTORY, i 
Be See 6 Td mm OCCURRED] 2. PLACE OF INIURY (ONE a )]21f LOCATION Street or RF.D. No. City or Town County State 
SE HSS wy | [etwork— otwork “, 
Z>Bor 22a. | certify that f (this hospital) attended the deceased fram , 1907 , ta Of 1907 _, that) (we) last 
BESS Y eyloep rss : ; 
ee =a saw the deceased alive an. /18 19.69 and that in 6%§) (our) apinian death accurred an the date and hour ond from the 
@ Heese wv couses stoted abave, #t) (we) (did) (didaast) view the bady ofter death. 
=) =e 
ob ae 22b. SIGNATURE j 2c. DATE SIGNED 
& = TENDING MED. STAFF 
S38 ace va) VAAL veGRiE BuNS CBee 2) pis OO} 1/18/69 
aes ge et Tid. PHYSICIANS a Me. ADDRES Glenn Dale Hospital 
/ Eee = alll Moe Weiss, M.D. lenn Pale, Maryland 
Se a Lee ee 
22558 | Jo. BURIAL CREMATION, Bb. DATEL CAG a | 1%. NAME OF CEMETERY OR CREMATORY AAD SHONAGH or own) 1 Kae) tate) 
Sores 7 3 ww 
ot oee 2 2 SHO, LA ye AAR | Washington, D.C. ~ Aas 
— 4 REM a 


a 
& 


24, SUNERAL DIRECTOR ADDRESS 250, RECDBYREGISTRAR aq mredp. REGRERARS SIGNATURE YA *O 
VR ay) ? : 2 FEB t 9 5S a & 


WMO A LAS  LLYC 4 ay ALE | wate 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital or attending physician. 


MARTLANL STATE DCFARIMENT UF ACALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 4 
TS * Q rf 
2 3 01422 CERTIFICATE OF DEATH 141° 
ad 3 T. eae First Middle last 2a, DATE OF DEATH 2. HOUR 
of ‘ype ar print) Month lay. Yeor = 
8. MWXEXN, Anna V. Morris = Pe- 69 [5°osPm 
3 2D 3, SEX 4. RACE S. DATE OF BIRTH cae ae [FUNDER T YEAR [ 1F UNDER 24 HRS. 
ag last. birthda MONTHS | _OAYS HN. 
crete ee Female Caucasian 1-8-02 BO es | 
Paes Ne 70. BRIIRACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
Vay USA wioowokk  ovoRDC] |Prince Geerres Md. 
2ze q [0 CIY OR TOWN OF DEATH 1 NRE OF bell OR INSTITUTION (if nat in hospital ee USUAL OCCUPATION Wind of wot a 1 Kn OF BUSINESS OR 
a ne . ive street address) uri kingslife, even if retire 
=§5/~ | Riverdale Leland Mem, Hosp mousewire CHR! Home 
35 =) & 4 RE a ae INSIOE CITY LIMITS? — 1139, STREET AND NUMBER 
Qa° o ladmissian| 13b. COUNTY ES Z 
ges | Ma. PG Hyatt svi. pork) Wi 16217 Mend pve, 
wes T4, FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas Wa Rog Lillie Staples 
S25 Tea, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. —_[17. INFORMANT adress 
ees ve war or dates of servi . 
Ses Meese ys ws i6.o7e4 Lily Beauchamp Same as #13 (Daughter) 
as aaoaoaoaananaaeS=e=e=eeaeaeaeaeaeaeaeeeee eee eee Sees FRO a 
ont 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) BITWEEN ONSET AND Oe 


PATH + Wee: 
PART I. ‘an WAS CAUSED BY, 5 HEPA MiG rr CUS Mev] 


S76F DUE TO, OR AS A CONSEQUENCE OF ; ; 
Ea, if ony, which gove OB I fit U crt VE BiLiaky DiS {€ 2 LS 
b) 


rise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Eh 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] NO 


2a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 

(it either, natify medicol_exominer) PM. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While [J Not while OFFICE BUILOING, £TC. 

fat work — _ot work, 


22a. | certify that (1) (this hospital) piianded the deceased from._/2 - /= 9.09 _, to_2& saw | 19.67 __, that (I) (we) lost 
saw the deceased alive an__26 YA~ 19 , and that in (my) (our) opinion deoth occurred an the date and hour ond from the 


, crematian, or rem 


bw 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar to buria 


= causes stoted obove, (!) (we) (did) (did¥et) view the body after death. 

5 22. SIGNATURE : ate ath ae 2c. DATE SIGNED a 
5 | [ye DEGREE PHYS brecror C fas CO] 26 an. 1909 
25 72d, PHYSICIAN'S Te. ADDRESS 

z NAME (Type) eek UMAN : Riverpade MD 

2 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 
° BREHOvA Brecity) 1/ 29/69 Arlington National Arlington Arlington Va. 


‘UNERAL DIRECTOR ADDRESS 
F, Gasch 's Sons Hyattsville, Md. 


i rrr 
VR AIS (4) BAR BAY 
30M REV. 1/68 


es aa) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARTLAND SIATE VEFARIMENT UF REALIGN 


XK 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01422 CERTIFICATE OF DEATH B1418 
Sc iB Pees ate First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S int cel . 
S&S Geren) GRASE DOVE MOSEDALE Jan. 6 4969" — IE:ec an 
S 3, SEX 4, RACE S, DATE OF BIRTH 6 GE (In years 1 UNDER 24 HRS. 
3S . lost birpfhdor Bays | HOURS | MIN, 
235 Female White Sept. 5.1881 bea cbs 
Sees 70. BIRTHPLACE (Stole or foreign | 7b, CITIZEN OF WRAT COUNTRY? 8 MARRIED [] NEVER MARRIEDE-] | COUNTY OF DEATH 
vc count : 
ESS Va US A. WIDOWED} DIVORCED Prince George Md, 
2 2 a 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
. give sirget addres: during jnpst af workingJifg, even if retired. INDUSTRY 
ge3\\))| Hyattsville Of buchanan smousewire ee 
u oe Vi, ba USUAL RSD (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d INSIDE CITY tIMiTS? | 13e. STREET AND NUMBER 
D> fle i: ‘AN E 
hee? Md SpRiice Georgd Hyattsvil ¥8I 5301.Buchanan 
2 & a 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
oes Rebecca Dove 
23 S 17. INFORMANT Address 
Zee Rebecca Cox. 
s a RD 
oe e 18, CAUSE OF DEATH (Enter anly ane cause per ine for (0), (b), ond (é)}) 5 ST On Ao Bea 
5.2 PART |. DEATH WAS CAUSED BY: (Tae 
SES Peo IMMEDIATE CAUSE (a) 
Sas ns { DUE TO, OR AS A ¢ , 
22s Canditions, if ony, Which gave ye SR ioe k ee mS 
nae, 0 tise to immediate couse (a), (b) 
Zee stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Zsa last. a oe ) 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


2 U Ane Ae Qeodes 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED, 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES oO No [4 CAUSES OF DEATH? 


Va. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port } or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer} P.M. 


ie OCCURRED 2e. PLACE OF INJURY (AT HOME FARM STR FACTOR) 21, LOCATION Street or RFD. No Gity ar Town County Stote 

fot work —_ of wark bs hy 

22a. | certify that (I) (this haspital| attended the deceased fram \juz~—e 9 2, tars , 19 ke YF, that (>(we) last 
saw the deceased alive an_\4S4t-=—= 9G7. éhd that in (amy (aur) apinian deafff accurre the date and haur and fram the 
causes stated abave/{IP{ wef did) @idatbview the bady after death, 


‘2b. SIGNATUR a 22. DATE SIGNED 
WS eae WR ATTENDING feo SAE Oy : : 
EF BEY” ae DEGREE PHYS. DIRECTOR PHYS. 


z 
S 
g\s 
“l= 
= 
& 
s 
s 
= 


ate hos been si 


e 3 should be detached for use as the burial 
led with the Stote Dept. of Heolth prior to burial 


s= j Na Mi Te. ADDRESS 
er NAME (Type} _ 
52 = 
se 3a. BURIAL, CREMATION, RTRENATOR Bid. LOGSHON (City o1, Town) aunty) State 
2 & 7 , yp Q4 
é REMOVAL (Spe DM: : A ) 
" Ses ae /~ A ‘Las Ili 


< 
B 


AYtee* ae 
Qs @ 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Y/G 
kf. at 
24; FUNERAL DIRECTOR hi. Woarrapal Se 
2 y L 
BR) Set Fe 0 


- ] MARYLAND SEATE DEPARTMENT OF HEALIA 


d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0284 0 

FOR STATE 01426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH a if PS First Middle Lost 2a ATE MORE] Month Doy Year 2b. HOUR 

ype or Prin 

= oe Albert Joseph Nalle beat wrto£11-9-69 | AM» 
a0 = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors an UNDER 4 YEAR IF UNDER 24/HRS_1 2c. DATE PRONOUNCED DEAD 26. HOUR 
ers ne 17 msl | | [™ | 

Re: Male hite [125-1921 RS se i 
pw \ a 7a. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SR ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

—-E& - count 5 
& 45 2 ‘Wash, ,D U.S.A EOD Trade aINPRCED 5 Prince George's Md. 

a TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
sce 3 | give street oddress) during most af worling i, even it retired.) | INDUSTRY 

ee aS : Are Di eights Pa D she 

ae OO0d 4 © bul Ji el ar KWo} nspHe O 

5 = s ‘- ¥ V3d, INSIDE CITY LIMITS? I3e. STE AND me BER 

4 = | : 

Re = 9) trict Heightsat oO | 7925 District Heights Pkway. 
ais I e 14. FATHER'S NAME First py lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= oS. 

ie Thomas R, Nalley Nellie Clay 

he Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {If yes give war or dates of service) 
NO - 6-8 AAD LOOSE ir. NS BOO © BOC 635 
18 CAUSE OF DEATH (nes ony one cous pe ine fr), (ond) “CHAE e) BETWEEN ONST AND DEAT, 
PART |. DEATH WAS CAUSED BY: 
TWAS MEDIATE CAUSE (o) Gun shot wound of head 


q oF ‘s ) x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
= (©) eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pending” in pen 


Page 3shauld be used as a burial-transit permit. File page’ 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


, 3 2- 7-69 
EXAMINER’ 3 /-spin Kehoe MD Riverdale s Ma, DEPUTY MEDICAL EXAMINER FX] 


NAME (Type), 


| 730. BURIAL, CREMATION, 
ality 
uria 


Ec 0/769 eda H am and Md 
24, FUNERAL DIRECTOR Nalle s Funeral ADDRESS al nie r 250. RECO BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
AXL baie Ne Maryland lowFFR OA 96g %C~Sny Voealge 


ADDRESS(Street, city, tawn, ar caunty) 
2c. NAME OF CEMETERY OR CREMATORY 


Ss 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? v5 NO 
£5 [ivo. EXTERWAL CAUSE was 2ib- TIME OF INJURY Mont, Doy, Yeo Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
a = | PRIMARY F}OR CONTRIBUTING UR AM. > 
= ¢ © | caust oF DEATH D an pm 1=9= 1969 |Shot self with .22 cal. revolver 
Zz ea & [iid INURY OCCURRED 2le, PLACE OF TNJURY at home, form, street, 7. ee Shreet or RFD. No. > tity or Town County « Stote 
= 5 WHE NOT WHILE yey. ee building, etc.) 6 
Seed stn C'S Go| Wocded “aréa off Distri¢t “eights Parkway, Prince George Co,, Md 
a S 22a. | certi = charge of the remoins described abave, heldon Autopsy[_], _ Inspection Inquir , and in my opinion 
ene psy p y 
Y Ag death resulted fyom: _,Natyral géuses #}, Accident [_], Suicide [XJ, Homicide [], Undetermined manner [_] 
2 
@ 3 ] CHIEF MEDICAL EXAMINER  [] 
= S SGNATURE YL : mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
= oO 
fy > 
we i=} 
a E 
° ral 
ad 


TO FUNERAL DIRECTOR: 


(County) (Stote) 


23b. DATE 23d. LOCATION (City or Town) 


VR ATSME (5) 
10M REV. 1/6 


1 MARTLAND otAIC DEPARTMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01427 ; 01419 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. |! [teh Fist Middle Lost Ye. DATE KNOWN] Month Doy Yeor 2. HOUR 
e of Print 
£2 5 Northup DEATH alto Gl 1-21-69 198:!5Opmm 
ieee Ae 4 RE S. DATE OF SIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bg = 5: ool Rel eal at Gl: 
. 8199+ 
pie) 2s ir {Fema Whi 89 RS z 199: 0pm 4 
¥ A e™ To. BIRTHPLACE (Stote or ‘isan Tb. ce a se COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY = DEATH 
Gee (onl eagles Vel akia wioowe &] wort] | Prince George's Md. 
Bis, 4S, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = a give street oddress) during most s Ma life, even if retired.) | IND! 
ee ee 4 Ruane ‘ome 
& & Tao, USUAL RESIDENCE (Where deceosed lived, if institution: Renin aera | “Ide: STREET AND NUMBER 
, oq STAT 3b. COUNTY 
g Maser and Prince George t YESE] NO 9202 Davidson Street 


Ee 


14, FATHER'S NAME First Middle Tis. a MAIDEN NAME First Middle Lost 
“m M Borden Minnie Clark 
Vee wis pee Eu INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
es, no, of unkni HH dates of E 
10, of unknown) { ae = service) 220 54 1541 ; Edith G Donaty _ Collere Pa k Ne g 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Se age NO ean 
PART |. DEATH WAS CAUSED BY: . 
A D3, immeDiate Cause (o)_Hleart failure monuves 
Pi DUE TO, OR AS A CONSEQUENCE OFArteriosclerotic heart disease unknown 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
we id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Diabetes - over 20 yrs, 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? ves] No & 


2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D.No. City or Town County Stote 
WHILE foctory, office building, etc.) 
AT WORK 


22a. I certify that | took ryan El df above, heldan Autopsy[], —_Inspectian [3], Inquiry [_], and in my opinion 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's 9 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages | 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO cpu Bicat EXAMINER: This certificate should be executed within 24 hours ofter seo BD, deloy ‘ 


death resulted from: joturaVkgdses ], Accideny[7], Suicide [[], Homicide (], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER 
ee AI x7] up. ASSISTANT MEDICAL examiner [) 2b, DATE SIGNED 
g EXAMINER'S - DEPUTY MEDICAL EXAMINER FR] 1-22-69 
NAME (Type) Keb D Riverd cae (i q ADDRESS{Street, city, town, or county) 
230. BURIAL, CREMATION AG DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
V i 
bee te /| Jan 25, 1969| Middletown Cemetery New Port New Port 
TA, FUNERAL DIRECTOR _ ADDRESS 75a. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


e(5 F, Gasch's “ons  tiyattsville, Md j ; 5 
YRAISME (5) * - Gasch fe) lyat » Man 969 | a gy leche : 


MARTLAND STATE DEPARTMENT UF MCALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Teas re EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, or unknawn) (IF ys give war or dates of service) Y James R.Norton Mt Vernon Va 


; i: ates 
FOR STATE 01425 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1L429 
HEALTH_DEPT. 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN 2b. HOUR 
» (Type ar Print) Norton OF ESTI- 
= John Albert nie aa aM 
pe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE yo RL 2c. DATE PRONOUNCED DEAD 2d. HOUR 
acl moo [ee] | | el en Mey [39 
a 
= a 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH E 
& 5 3 on” Vireinia Was & WIDOWED [3X DIVORCED [] Prince George Md, 
S. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] Y2a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
. =e Ga / Hetoevilile give street address) Prince George Ho pasting mastpt workin tie, even if retired.) | INDUSTRY 
6 # : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaret 13. CITY OR TOWN TINS CITY UMTS? )13e, STREET AND NUMBER 
ss (4] admission) STATE gq [i Ou Bg livattsville | "SG°O | 2133 Charleston Pl. 
Ps {Fie tatners name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
am James A. Norton Hettie Kidwell 
2 
€ 
x 


in pen 


Page 3 shauld be used as a burial-transit permit. File pages land 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte eat 
~~ 


TO oepury Mica: EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) Be 
a cag A ere () Carbon monoxide intoxication in, 
AO DUE TO, OR AS A CONSEQUENCE OF 


Candies, if ony, which gave 


nse to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ae (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


: 3S 
os 
£3 
= 
ee 
2'o 
= 
vo 
2 
2@o 
ee 
3 
Do 
£2 e 
‘See % [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3B Ss WAS PERFORMED? 
Bad /\= YES Not] 
23 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18] 
=x = | PRIMARY [FOR CONTRIBUTING HOUR AM. Pe 
Sas S oy 1 inside of home 
S33 = | cause oF DEATH M. 1-24-69 Ran hose from exhaust to inside o q 
2 pao = f2ld. INJURY OCCURRED 21e. PLACE oS ee oe farm, street, ‘21¢. LOCATION Street ar R-F.D. No. City or Tawn County State 
=a 5S WHILE NOT WHILE factory, affice duil eee 
aed atiworx (J at work arage Of home home 
33> ; : ; ; r 
S 25 é 22a. | certify that | taok charge of the remains described abave, heldan Autapsy[% — Inspection PX], Inquiry [7}. —and in my opinian 
oe se deoth resulted fram: Natural (1, ‘Suicide [3g, Homicide [J], Undetermined monner [_] 
2 
gist ) CHIEF MEDICAL EXAMINER [J 
eel SIGNATURE é up. ASSISTANT mepicat examiner CJ 20b, DATE SIGHED _ 
5 e = & EXAMINER'S i he DEPUTY MEDICAL EXAMINER 1-26-69 
3 = = 5 Aj NAME (Type) John Kehoe, M.D. 3 Riverdale ADDRESS{Street, city, town, or county) 
feu ° Ba. Pea ey 23b./ DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MI cify) ye 
Buriat 27.1969 | Ft Lincoln Cemete Colmar Manor. Md 
724, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATUR 
Mg a 
ret Lee Funeral Home.300.4th st N E oi JAN 29 {969 4 y 


—aours after deoth. 


TO HOSPITAL OR ® ... PHYSICIAN: The low requires thot the deoth certificate be executed withig 
Poge 4 moy be retained by the hospitol or attending physician. 


ry 
35 
oe 
Gn 5 
ray 


3/0 
ié 
/ 


move corbon\pap 
of removol, and in ony event, withi 


permit. Then please re 


cremation, 


d by the ottending physician ond completel 
tronsit 


After this certificote has been signe 


irector, page 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


MAARTUANY STATE DEPASTTMIENT Vr FEAL 


O41 4 2 CG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
grat! CERTIFICATE OF DEATH 03423 
7. DECEASED NAME Fist widdle Tost 20, DATE OF DEATH 7b, HOUR 
Nie 
ee A Ag MoM, / Tou. Men ar 19ep ist, 22° a 


3. SEX 4, RACE Ki oe OF BIRTH “gb in a [_ iF uNoeR 1 YEAR _[ IF UNDER 26 HRS 
lost, birthdoy’ OURS iN 
EC ALE ~ Pe dune 4S / SES ee | 
Ta BIRTHPLACE (Store or feign 7 CIZEW OF Whar COONTRY? 8 MaRRieD PSLNEVER MARRIED[-] | COUNTY OF oa 7 
country) Z A ye 2, Se 
ff b-A bP CED, WIDOWED a DIVORCED 7} SACK CGFerOAE Md. 
10. CITY. OR TOWN OF DEATH 11, NAME OF Weal INSTITUTION (If nat in Oi 120. USUAL oe es af ai ie He et BUSINESS OR 
w op! i op crap teing e, even if retired.) 
PBORESTIAALE pa) < We ie 
He: USUAL RESIDENCE (Where deceased lived, if institution; Residence befare rs any ash TOWN — hie INSIDE CITY ri T3e. STREET AND NUMBER 
= y) 
admission) STATE 13b. COUNTY 2/ nol FAKES MBS, 7 YESPX] NO s/o PY BC SS 
14, FATHER'S NAME First Middle Last 1S. ecg 3 ea MAIDEN NAME First Middle lost 
UNICNe bo A KAN OFEA Un tNOtd ne 


Tho. WAS DECEASED EVER nee ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7s 
Yet-r0. a ynkongn) = | tev gare ein bs Lkeiam NURs4l 2162 IVERSON 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) Ee ply feSRy 
a Ri 


PART |. DEATH WAS CAUSED BY: ahi : 

2 /- CPNMEDIATE CSE (o) —__ ==“) Bp 

Ito 7 DUE TO, OR AS A CONSEQUENCE DF 
Conditions, if ony, which gove S 
rise 10 immediate cause (0), 
stoting the underlying cause 
last. —s a". 


PART 2. OTHER SIGNIFICANT ae weg TO DEATH BUT NOT mae TO 


190, DATE OF OPERATION] 19b. CONDITION a WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7b. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vern Ys) NO ABS AS 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy en 
{If either, notify medicol examiner) P.M. 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ha JOME, FARM, STREET, ak 2if. LOCATION Street or R.F.D. No. City or Town County State 
While (7 Nat while [7] DFFICE BUILDING, ETC. 


at work) ot, eal 


220. | certify that (I) (this hospital) attended the deceosed fram my , to 194.7" , that (I) fwe) last 


saw the deceased alive an 19 6°97, and that in (my) (ove-apinion death Reena onthe date ond hour and from the 
causes stated above, (I) (we) (did) (did not view the body after death. 


2b. SIGNATURE ec - 2 De. DATE SIGNED 
fe p | On ee on Wier gS _ DEGREE _ Pays, precor C) pays, O “DI bo 


22d. PHYSICIAN'S 22e. ADDRESS 
Nave) B= OC Leste: f.§ -c Cs k 


“BURIAL, CREMATION, | ws "BURIAL CREMATION, 23b. DATE 3c. NAME i CEMETERY OR CREMATORY 3d LOCATION (City ar Tawn) (County) (State) 
BENOVAS egy | [SSL PN Ta ECR PLA DENS BUPEC Md 


74, FUNERAL DIRECTOR ADDRESS 
AC PERT E, LOIRWEA SY Ze ¢ 


HE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


MEDICAL CERTIFICATION 


\ 


\ 


5 
\ 
telvdeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs ‘ 
-_— 


Page 4 may be retained by the hospital ar attending physician. 


~ 


anh 


the funeral 


ic 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 


an4 campletely filled 
remove carban pap 


igned by the attending phys 


ges 1 and 2 


| 


‘any event, withirZ2,haurts after death. 


lea: 
|, and. 


transit permit. Then 
crematian, or remava 


1] 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


a 
& 
= 


x 
> 
un 


= SS 


4 


| 


Yo 


1. DECEASED-NAME 
(Type of print) 


Dudle; 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


MARTLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Middle 


Earl Oden 


4, RACE 


T SEX , 
male white 


S. DATE OF BIRTH 


2a. DATE OF DEATH 2b. HOUR 
Manth Doy 5419P 4» 


5. AGE {In yeors —[_FUNOER | YEAR [iF UNOER 74 HRS. 


Feb 17, 1911 io bh ” WN 


70, BRTHPIACE om or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FZ] NEVER MARRIED 9. COUNTY OF ae 
it - 7 
oan USA wipoweD DIVORCED Prince George's Md. 
70. CY OR “2 OF DEATH T. NAME OF "alg Cage (If nat in hospital J 12a. USUAL OCCUPATION (Kind of work done] 1b. KIND OF BUSINESS OR 
ive street addcess) doring mast life, pvpn it retired) | INDUSTRY 
Cheverl sero Geo Hospital anges pb arena wie popnrened tore 
so an RENCE (Where deceosed lived, if institutian; Residence before [13¢. CITY OR TOWN 13d. INSIDE CITY IMIS? | 13¢, STREET AND NUMBER 
‘admissian) STATI 13b. COUNTY 
6 Nd Bro Geo “ew|Carrollton | 88 O | 5714 84th ave 
74, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John B Oden Alta Corbett 
Va, WAS DECEASED EVER INU ARMED FORCES? [16 SOCAL SECURIT NO. 17. INFORMANT Address 
Y If yes give war or dates of service . x 
ees 57704 928 | Naomi Uden New Carrollton, Nd. 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a) (b), and (¢).) FH b ATTWEEN ONSET AND CLAD 
PART |. DEATH WAS CAUSED BY. 04 Ga 
IMMEDIATE CAUSE (a) fencnaAwy / Arerwrhevis gourTel Bhas 
“ 10g DUE TO, OR AS A CONSEQUENCE OF apes 
Canditians, if on, which gave Pate 0 6 CLEC OD Te Her a) ()) SEASEL Z-YAS 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ost. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE A aby DISEASE ORCONDITION GIVEN IN PART 1(0) 
x A), AbCTES Sere Tus 
© [i90. DATE OF OPERATION 196. CONDITION FOR-WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= fC] NO 
ve 
& [ote ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
& | Door contriputinc [) caust oF ocati HOUR AM, Month Day Year 
& [lif either, notify medical examiner) M. 19 
= [21d INURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STRET, FACTORY.)| 217, LOCATION Street ar RFD. No. Giy or Town County State 
While OFFICE BUILOING, ETC. 
jot wark’ _ 
- - . 
22a, | certify thot (|) (this-hospital) attended the forasiad froge 97, [7 19 AE thot (I) (we}tast 


ZA 


22d. PHYSICIAN'S 
NAME (Type) 


(zo. “BURIAL CREMATION, | CREMATION, 


REMOVAL pect) 


oy Fin DIRECTOR 4 
Gasch's Sons 


saw the deceased alive on 
causes stated abave Ewe is 


X 


<= 


onmPre ? 


batt pte 


Fila ATTENDING 
PHYS. 


DEGREE 


d thaf in (my) fouropinion saan occurred on the dote and haur and from the 


Hid-not) view 4 gal ath 


: au 2c. DATE SIGNED 
oirecror CL) pays, 1/%, aS 


‘d Te. ADDRESS 
JownT (smeqty 5.503 


Pany $) M7 Adovfeve 


%Bb. DATE 


Jan 11, 1969 


“Tic. NAME OF CEMETERY OR CRRIRIORY 3d. LOCATION (City or Town) (County) (dtey 
llancock Presbyterian Hancock Washington Md. 
ADDRESS 250, REC'D BY REGIST! Gy. REGISTRAR NAIRE Vise gel 
Hyattsville, Md. ve dale Ld WES “7 7 0 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 G14238 
FOR STATE 81426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH panes 
HEALTH DEPT. ]?: REO ENE First Middle Lost 7a: ORTE RNOWINESE Worth Ooy — Yoor 2. HOUR 
ype ar Print 
3 Thomas A Oliver ama oéars war CJ 1~-3-69 91430 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [iF UnDER 24 WR "T'2c. DATE PRONOUNCED OEAD 2d. HOUR 
= m a nal ll el Seo 
= Male White | 1-1-1948 Pl ves. Quon 
z ob | 7 BRIRFLACE Grote or fregn 774. CTZEN OF WHAT COUNTRY? 8 MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
6 hy county) Wash. De Ce U. S.A. WIDOWEO olvorceo Prince Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


in Item 18. Give Pages 1, 2, and 3 to 
NOffice olong with form PM3. Poge 


lond 2 with the St 


~ 
= 


give street oddress) 
heve nce 


Hospital ("ates adap daniad 


134, INSIOE CITY LIMITS? 


reenbe lt ves (] No 


™~ 
ON 


nus 
nish 
13e. STREET AND NUMBER 

4. C Crescent Road 


First Middle 


Alvi, J. Oliver 


Last 1S. MOTHER'S MAIDEN NAME First 


/ 14, FATHER'S NAME 


Middle Lost 


farjorie Van Heiten 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


{If yas give wor or dates of saree) 


ADORESS 


{F6s- nao Unk) Alvin J. Oliver 340 Cresent Rd. Greenbelt 


16b. SOCIAL SECURITY NO. 
229-61,=18 38 

1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {c).) 
UWE SEE laceration of s pinal cord 


Poy «IMMEDIATE CAUSE (0) 
q /0 nr DUE TO, OR AS A conseauence OFBULLet wound of neck 
Conditions, it any, which gave 


rise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
= {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(0) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


2 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ss \? 

i 2 WAS PERFORMED? YR} NO 
3 21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Oay, Year 2Ic. HOW INJURY OCCURREO {Enter nature af injury in Port | ar Part 2, Item 1B.) 
= | PRIMARY3E} OR CONTRIBUTING OUR A.M. A 
ey O b, 48k 12-28- 1» 68 | Shot by police 
= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Seca office build 
Parking 


220. | certify that | taak charge - the remains described obove, held an Autopsy FX], 


Wile 
AL WORK 


NOT WHil 


AT WOR lot, me George Co. Police Station, Seat Pleasant Ma, 


Inspection [%}, Inquiry [[], ond in my opinion 


death resulted from: — Natfal/couses ["], Ayejdent [_], Suicide [1], Homicide [24 Undetermined manner [_] 
i [/ CHIEF MEDICAL EXAMINER — (] 
STONATURE LA ail wo, ASSISTANT MEOICAL EXAMINER [_] 2b. OATE SIGNED 
a EXAMINER'S DEPUTY MEDICAL EXAMINER 1-5-69 
NAME {Type) 9g Kehoe MD Riverdale _ Ma. ADDRESS(Street, city, tawn, or caunty) 


Health ot Th to burial, cremotion, or remaval, ond in any event within 72 hours after death. 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol E¥6 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fite 


TO verry @Dicat EXAMINER: This certificote should be executed within 24 hours ofter mm deloy is 
necessory, pleose execute the certificote, writing the word “pending” in p i 


1730. BURIAL, CREMATION, 7 | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION fay ox Taw} (County) (tte) 
REMOVAT} Spgs} 1-7-6 Cedar Hill Cemetery Sul de 


24. FUNERAL OIREGIOR REC'D BY 


Robert EF, Wilhelm Funeral Home 


"ee Seitgane FRA LS toed” POR ae 


VR AISME (! 
TOM REV. 17 


MARTLAND STATE VEPARIMIEN! Ur MEAL 


ecuted\ within 24 hours after death. 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01423 91422 
CERTIFICATE OF DEATH wd 4 
Ve ig fea First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
2s ‘ype ar print} Month... Days... Year 
53 } 1969 1:50M 
se) any a. Jan. aS I : 
= 3. SEX 4, RACE S. DATE OF BIRTH TO. AGE (in yeors IFUNDER | YEAR _[ 1F UNDER 24 HRS. 
20, last birthday) MIN, 
Ri emale aucasian Jan,: 1903 65 YRS. 
et Jo Beek (Stote or foreign 7b. cTiZgy OF WHAT COUNTRY? 8 wappiep [C] NEVER MARRIED] | % COUNTY OF DEATH 
San «: Virginia a WIDOWE DIVORCED ~ = 1 
se nce are Md. 
a 10. CITY OR TOWN OF DEATH TIL NAME OF HOSPITALOR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
c= 9] yg give street address) . during mast af warking life, even if retired.) INDUSTRY 
3s F Cheverl: Hrince Geo,Gen'l Hospita 
& Ey i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
I a, 2 /¢ peal STATE 13b, COUNTY 3 : Ys] No 
Sx -—_“iaryland —_______}rince Georges peat Pleasant _______| 6 78th Svreet 
2 iS 14, FATHER’S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5s" 
te) 
sss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
gas Yes, na, arunknawn) — | {If yas give war or dates af service) “ 
£e> 
ads is Teter Sa: ca p 
pee 1, CAUSE OF DEATH Ee ely ae couse er nef (and (4 le. eKTWN ONS AND DEATH 
sf b 3 $1 ALU 
Eds Jy ©), MEDIATE CAUSE (o __ pd mien Beary 
se HOA X DUE TO, OR AS A CONSEQUENCE OF / a ; 
pes Conditions, if any, which gave ity fut Ss vk 4 eer cb, rhe © 
Ses isa Tmmatiahe iat er a9 Oss Tee Re aE ea 
Bes stating the underlying cause; iz ¢ v 
nom See So © Chytb 50 Ver eulay te hows 
2 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
prebeie ATUL. Fun. 


ae] 
= 
5 
B 
foe. || 
2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
= = Ys NOgy 
3 SS P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= S| Cor contesutnc C)causeor eats | HOUR AM. —Manth Day Year 
sS & [lif either, natify medical examiner) PM. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.O. No. ci T G State 
While [> Nat while : (fic souomé, rc end es Myst lovin any 
jot wark — at wark 69 


220. | certify that {}qthis haspital) attended the deceased om — Fae —he 19 @M-, to.Jan, 5, , 19_69_, thatsttt (we) last 
saw the deceased alive i ae GER re bon and that'in {esy) (aur) apinion deoth occurred on the date ond hour and fram the 


causes stated abave,t+k (we) (did) (sist not) view the bady after death. 


22b. SIGNATURE <— “¥ st 22c. DATE SIGNED 
~~, ATTENDING oO MED. Oo STAFF 


ge Mice DEGREE pHys, DIRECTOR PHYS. ¥t{ Jan. 6, 1969 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME(Te) pp, CG, Xavier, M, D Prince Geo.Gen'] Hospita heverly, Md 


[230 7BURIALAREMATION, | 23p. DAT Zc. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Cityor Town) (County) —[’) (Stote) 
Gaon [4-27 Pies [Peel 
OM ella A= 2 YM se ite 
350. ARR PR QE? Foesndany ro 
bY 


e 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 
director, pai 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be g 
JO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UP ACALIA 


on ] 91430 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ae r 7,9 
She CERTIFICATE OF DEATH 01425 
£ ee ig ee First Lost 2o. DATE OF DEATH 3 7. HOURD 
a) Bie 'ype or print) Mont Yo 
Ss 368 i] AM A PAYN Janua ai 1969 1:20 ™ 
5s — Sb 3. SEX 4. RACE S. DATE OF BIRTH ei pet ss [IF UNOER | YEAR] IF UNDER 24 HRS. 
= oe t birthday 0 IN 
a, Male white July 4,190 ee es es] 
eo: 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED DE) | % COUNTY OF DEATH 
= irginia U.S.A. sli bwortO[} | Prince Georges Md. 
<« #8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee ae ive street oddress) dur ‘ost of working life, eyen if retired.) INDUSTRY 
= 252/°|Glenn Dale Glenn Dale Hospi ta’ Unknown. (ret: redp - 
eS ve USUAL Haas (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY tiMITS? | 13e. STREET AND NUMBER 
5 Tae Se Imjssiag 1p. 
Z Be 34 at Q Washington iio = oC 5308 th ee 
S wES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ov 2 5 *s William U. Payne Bertie Carter 

a . “uv 
2 885 Too, WAS DECEASED EVER IN US. ARMED FORGES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= eas Yesrnegggninown) | newness _|579-09-4028 Decedent 
cag PRON WIA 
7] oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) SEWN Onset AND eam 
2 € PART |. DEATH WAS CAUSED BY: 3 . 
3 2 iia IMMEDIATE CAUSE (0) Bilateral bronchopneumonia 
BP f ¥ DUE TO, OR AS A CONSEQUENCE OF 
= 2 Canditiahs, if ony, Avhich gove f 
SiLos vegpoimmoiionensuse (OL) ~ Oo ae conmcquene OF 
fe stating the underlying cause " * . 
$28 et Chronic obstructive pulmonary disease( emphysema) | years 
Ef? = — 
S25 
= 


: The law re 


ING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTEND! 


ae 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medical examiner} 


20a. AUTOPSY? 


no] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
Generalized atherosclerosis; old cerebrovascular accident with left hemiparesis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES & 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. 
PM. 


Month Day Yeor 


19 


21d. INJURY OCCURRED 
While ;— Not while 7) 
jot work —_at work 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


22b. SIGNATURE 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, 


22d, PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
Ub Pay 


TO FUNERAL DIRECTOR 


22a. | certify that (I) 
saw the deceased alive 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2le. PLACE OF INJURY (os 


, FARM, STREET, FACTORY.) | 21f. LOCATION Street or 


BUILDING, EIC. 


Ms haspital) attended jhe deceased fram 
ee 9 69. 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 


2728 


RFD. Na. 


, 1968 _, 


= 
p 


23b. DATE 


an.20-69 


Vi 


ATTENDING 
DEGREE pHs, 


MED. 
O DIRECTOR 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, item 18.) 


City or Town County State 


to_L/L7 , 19.69 _, that (I) (we) last 


22c. DATE SIGNED 
m sw’ clgan. 17, 1969 


22e. ADDRESS 


Dale Hospital, Glenn Dale, Md. 


23c. NAME OF CEMETERY OR CREMATORY 
Hixson Cemeter 


23d 


M 


LOCATION (City ar Tawn) (County) (Store) 
lanassas, Virginia 


74, FUNERAL DIRECTOR ADDRESS Wash i. k THAR gm agp. REGHBRERS SIGNATURE | : 
sues | Simmons Bros.1661-Gd. Hope Rd. SE. Dd pm SANT 196 aed i pan 


in 24 > after death. \ 


éty filled in b 


The law requires that the death certificate be ex¢ 


TO HOSPITAL OR @ PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


the f 
ages 
ofter Neg 


b 


an papers. 
, and in any event, within 72 hours 


Then please remave carb 
remation, ar remaval, 


ransit permit. 


igned by the attending physician and cOmple 
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directar, page 3 shauld be detached far use as the b 


JO FUNERAL DIRECTOR: After this certificate has been si 


J 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
/ ive street oddress) 
y Cheverl Prince Geo.Gen'l Hospital 


MARTLAND SEALE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 


O7259 
01432 CERTIFICATE OF DEATH YVLS25 
v shy First Middle Lost 20, DATE OF Pa : 2. HOUR 
Type or print] Day Ye 
ee William Pender Jan "15, "1969" __4.:30P" 
3. SEX 4, RACE S. DATE OF BIRTH 6 AE (in ears IF UNDER T YEAR _ [IF UNDER 24 HRS. 
last birt MONTHS, IN. 
Male Caucasian April 9, 1907 61 34 YRS. Beaker 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EVER MARRIED] 9. COUNTY OF DEATH 
iN 
on New York U.S.A. WIDOWED pivorceD [J : 4. alert Nd, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13a. USUAL RESIDENCE (Where decepsed lived, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


lodmission) STATE 13b, COUNTY 
3 ince Gs g Bowie WSC] NOC] 03 Lerner Place _ 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


John J. Pender UNK. 


17. INFORMANT Address 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) mE . 
PART |, DEATH WAS CAUSED BY: with Abcess Format iq 
IMMEDIATE CAUSE (a) A e_Pulmonar ma _due—te—Broncho Pneumonia+ 


DUE TO, OR AS A CONSEQUENCE OF 


ig < a As y ion Mee 

Ce ingt UG PANe Intestinal Obstruction, Cancer of the Transvers 
sise ta immediate couse (0) b)_ DEES tetas ose ee 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OP-“Colon and Bilateral Pleural - 

iS ee (Enfiieion. "2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘200. AUTOPSY? [a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YORK NO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(CPO CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Manth Day Year 

i ify medicol examiner) P.M. 19 
2id. INJURY OCCURRED | 2}e. PLACE OF INJURY (& HOME, FARM, STREET, Penney 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (> Not while F OFAC | BUMLING, ETC 


MEDICAL CERTIFICATION 


fot wark —_ ot work 
22a. | certify that {x(this haspital) attended the deceased fram___De 16, 1968, toJan, 15,, 1969 _, thot & (we) lost 
saw the deceased ative an 1969_, ond that in {ngy) (aur) opinian death accurred an the date and haur and from the 
couses stated abavegiX (we) (did) (MINHaK) view the body ofter deoth. 
22. SIGNATURY ROG ‘ar i 22c. DATE SIGNED 
17. TAD OW DEGREE pHys F) pwecror Cl pis S| Jan, 16, 1969 
v= 22d. PHYSICIAN'S De, ADDRESS 
i NAME(Type) Amir S. Banisar M.D. Dea dcmo nena Hoesits heverly, Md 
BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
CHM en | 1/1769 Lee's Crematory Washington, D.C. 28002 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BK REG STRAR Bb. RPEBEI ERS Y ‘ 
sia SANZ 'T 1968“) 


Lee Funeral Home Washington, D.C. | oat 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the geath certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ges | and 2 


Ss. Pai 
ithin 72.Hours after death. 


jn‘by the funeral 
CA 


physician and campletel 
en please remave carb 


ar remaval, and in any event, wi 


shauld be filed with the State Dept. af Health priar ta burial, cremati 


directar, poge 3 shauld be detached far use as the bu 


JOM REV. 1 


73 


{ 


MARTLANY STATE DEPARTMENT UF MEAL 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 6 = osu 
01432 CERTIFICATE OF DEATH seedy 
i DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOYRS a 
Tipe. shear) Nannie Te Perkins Janval’ "7, "1969 112% 


3. SEX 5. DATE OF BIRTH 


ies [IF UNDER 1 YEAR [ IF UNDER 24 HRS 
la MONTHS] DAYS IN 
Female 7-20-84 Bie sa ells 
Ta, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
country) Vi aus S.A i 
rginia U.S.A. WIDOWED &] —_ DIVORCED [-] Prince Georges Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

Riverdale peientLe land Memorial Ho uring mast af working life, even ifee) ad) INDUSTRY 


Spore £ 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN iad, INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
drs Z 
odiission) STATE My ‘pide Georges | Riverdale | "SH "0 | 4509 Queensbury Road 
14, FATHER’S NAME First + Middle Lost 18. MOTHER'S MAIDEN NAME First Middle last 
an -F eae A y 
ap ober. (ae A Lh MO ce’ 


Te, WAS DECSERE RWS ARWED FORCES? —TV6 SOCAL SECURITY WOT. FORMAT Rides WW CARRBELEN Mb 
: read engeese steht : : 
Soe) x 226 F324D| Medical Record/daughter FMILYPCARRIC IK 


18 i aac a ole ‘ana couse per line far {a). (b), ond (¢).) 9] ar n BTW OBE i 0 DEAN 
Al me td , 4 f 7 ae 
» IMMEDIATE CAUSE (0) Can ApAtinnes Mean SOAR » Creek 


AIQUY DUE TO, OR AS A CONSEQUENCE OF i ‘ 5.9 
Conditions, if ony which i e) OATIAL0 Bis gic ve PO oe ithe a da eaae, |Mndsterrrni dt 
rise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1I(o) 


= 
= 190. DATEOF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

= Yes NO CAUSES OF DEATH? Lee 

& 

3 IDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc, HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 1B.) 

| COR conTRBUTING [CAUSE DF DEATH HOUR AM. Month Day Year 

5 (if either, natify medicol exominer) P.M. 19 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (in HOME, FARM, STREET, or) 2if. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [Not whi DFFICE BUKOING, ETC 
lat work — _at work. 


22a. | certify that (I) (this hospital) attended the deceased i ms 24, 19. ,to__2_ JAN 19 £9 _, thot (I) (we) last 
saw the deceased alive on__-2@ _/Ar/ _ , and that in (my) {our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, {I) (we)(did) (did nat) view the body after death. 


9b SIGNATURE eal pars a - 2 DRTESIOND 
es |S ttn DEGREE PHYS. omecror C) ps, OO] 7 JAN (707 


22d. PHYSICIAN'S ‘Ze. ADDRESS 


iA Houmann, M.D, hoo Queensbury Road, Riverdale, Md 
BURIAL, CREMATION, 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jawn) (County) (State) 


RR 1-18-19. CF \Fore Lingetn CEM __\GiMaR Manor Maryppnp: 


DATE 


aa Uy PY Ki Vp VR Und 730. ER A EQS” 


4 haurs ofter deoth. | 


that the death certificate be executed within 2 
After this certificate hos been signed by the attending physicion and completely filjéd i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
Poge 4 may be retoined by the haspitol ar ottending physicion. 


: MARTLAND STATE DEPARINENT UF MEALIT 
1 01433 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Juig 


Ctem23 FilmGho9 2/5/69 kk CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 


eens William L. Peyton x 
3. SEX 5. DATE OF BIRTH 6. AGE {In hey [_ ie UNoeR 1 YEAR TIF UNGER 24 HRS. 


Male August 31, 1893 eile (gee etal x? a 


To. LiL (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 arRiel NEVER MARRIED 9. COUNTY OF DEATH 
i es Oo 
rennessee U.S.A. WIDOWED Divorced (] Prince Georges ee 


2a. DATE OF DEATH 
lantt 0 
Januar or 1963 P.M 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR aoe not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
5 is Oo / Glenn Dale give street address} Tenn pale Hospit 4 ering past ed zarkiog ie: ee INDUSTRY 
5 a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre. 3¢. CITY OR TOWN 134, INSIOE CITY LIMITS? ] 13@. STREET AND NUMBER ~ 
g & Lf 7 pene). ae ey Washington | “Sst “°C [4108 Illinois Avenue, N 
& z 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle . Last 
a) William L, Peyton, Sr. Mary Tuggle 
Pas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes,nageynknown) | Wrervensivdiew) | 408-12-2333-4 _Decedent 


~ APPRORIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), ond (c).) th ab 
PART |. DEATH WAS CAUSED BY: scesses 
; IMMEDIATE CAUSE (a) Bronchopneumonia with a 
16a] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave tb) 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


f Heolth prior ta buriol, crematian, ar remavol 


c 
5 
2 
= 
i 
S 
a. 
= 
S 
= i aa « Bronchogenic carcinom, right lung, with metas-| 5 mo. 
Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" OEATA BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 _| Right pulmonary resection 11/8/68 
he © [190 DATE OF OPERATION _]19b. CONDITION FOR WRICA OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 / 3 CAUSES OF DEATH? 
2 eS YES [2% no] 
= S [2l0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Past 2, Item 18.) 
ee) & [DIOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3s [lf either, notify medical examiner) PM. 19 
22 = | 21d. INIURY OCCURRED] Zie. PLACE OF INJURY (AT NOME ARK STREET TACTOR.)]Z1F, LOCATION Street or RED. Wo Gity of Tawn County Stote 
Se While [5 Nat while) OFFICE BUILOING, ETC 
é> a jat work —_at work 
22s 22a. | certify that ( (this haspital) iin the deceased fy m LOT], 19_68 , ta_L/22/ , 1989, that PB (we) last 
ae saw the deceased alive an__ é 19_62. and that in (ox (aur) apinian death accurred an the date and haur and fram the 
es causes stated abave, (3 (we) (did) (#NI#88) view the bady after death. 
ae ATTENDING NED STAFF DOs 19 
re p & *, 
=o8 Moy DEGREE PHYS. C1 oirecror pays, O 1/22/1969 
32 
= 3o= 22d, PHYSICIAN'S De. ADDRESS 
in Dale Hospital 
P=] = | ae el Moe Weiss, M.D. fiers + as F. nd 
wom ee A a 
5 S38 230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Fown) (County) (State) 
Es REMOVAL (Specify 
e* Bub ad et 1/29/69 arver Memorial P Laurél 


“ Md 
VR “AOR 24. FUNERAL DIRECTOR ADDRESS: Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S, ene 
a, : 3 “Ph, ts 
0 9 g q 400 
<a Ws san SRAM Pl LS, LAL At AL | GAN & J WOU | rg 


ii 


MARTLANY STATE VETARTMENT UF HEALIA 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[oR conteisuTinG []Cause oF DEATH = | HOUR AM. = Month Day Year 
(If either, natify medical exominer) PM. i 


9 
2id. INJURY OCCURRED | 21¢. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. Gity or Tawn Caunty State 
While im Not while 7) OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (1) (shiczourseik) attended the deceased fram_—De 26, , 19.68 , to an 19.62, that (1) $e) last 
sow the deceased olive Hepes ear ore ‘and that in (my) (suc) apinian death occurred an the date and haur and from the 


couses stated above, (I) Gag) (did) fdidaaet) view the body ofter deoth. 


‘2b. SIGNATURE C2 Reet see 65 Sits 22c. DATE SIGNED 
2 ; 
& 4 DEGREE PHYS. & orecor CO pays, O ai 968 
22d. PHYSICIAN'S eg) ‘22e. ADDRESS 
So ee ™ £—D 03 Pe Mt. Rainier, Md,20822 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


MEDICAL CERTIFICATION 


Tat 1 0143 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
A = a _& Qa 
/ CERTIFICATE OF DEATH J1429 
a Suse i, DECEASED NAME First Middle lost 2a. DATE OF DEATH é 2b. HOUR 
ee sn 4, 
3 § 58 Crpkorpary John E. Prushinski Jan. os" 1, "1969" 8 P.M 
— 3, SEX 4. RACE S, DATE OF BIRTH 6, AGE tn iy FUNDER I YEAR _] 1 UNDER 24 RS, 
cS i lost birthday) MONTHS HOURS [MIN 
id Male Caucasian |. 9/24/09 et) YRS. eee 
5 Ta. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 frit (ste 9 ea MARRIED PURNEVER MARRIED 
= 3s Fa WIDOWED DIVORCED Prince George's Md. 
a 
= £8 __, ]10 civ or TOWN oF DEATH i tee Ey INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
Ae perc give street oddress} during mast of working life, even if retired.) INDUSTRY 
= +5 if Cheverl Ar in: en'l Hospital | Foreman ii ing " oy? 
eS 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence 13c. CITY OR TOWN 1d. INSIDE CITY IMTS? -113e, STREET AND NUMBER 
£ Ee iD admission) STATE 13b, COUNTY Yi) NOL] 
2 So Ma and ge's theve Manb 02 63rd Avenue 
BS ES | | ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| ot wa r% . 
ee Joseph rushinski Ann 
a 
Pats 160. WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
: f iy a "i 
= es pee et. ge = all?9C 104879 “Jara B Prushinski Cheverly Manor Md. 
56 a ; 
Spe EE 18. a. ee only oe couse per line for (0), {b), and (¢).) naanbe ea 
3 5 ‘i oy IMMEDIATE CAUSE (a) ACUte Myocardial Infarction. 
3 Eo 
= es ! 1 DUE TO, OR AS A CONSEQUENCE OF 
= =s Conditions, if ony, which gave ) Massive Cerebral Infarction. 
S ABE tise to immediote couse (0), 
fy Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 3se bit, {0 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 * 
= = Right Pulmonary Arterio-thrombo-emboli. 
8 3 190, DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= el YS Bae KO CAUSES OF DEATH? 9 
S 
Fy 
Eo 
s 
a 
a 
2 
3s 
a 
£ 
5 
= 
2 
3 
Ss 
z 
S 
i=3 
a 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


zs 

i. 
> 

25 


74. FUNERAL DIRECTOR i ; ADDRESS ’ 
A F. Gasch's “ons Hyattsville Nd. ; 


REMOVAL pedi) = Jan 6, 1969 Ft Lincoln Cencter, Colmar Manor Pro Geo Md. 
‘28a. REC'D BY REGISTRAR ‘28b. REGISTRAR’S SIGNATURE 


paTE' (AK 


iO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~f* 


01430 


“i m4 ras 

FOR STATE C1435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |' ee First Middle Lost 22, DATE KNOWN] “Month Doy Year [2b. HOUR 
‘ype ar Print IF ESTI- 

ERE is Ray Eugene Pyles DEATH MATED J J. 9 69 100 
Sone € 3. SEX TRAE Q] S. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD 69 tiga 
Bis €£ ee eeg eras); Ors, Month Day Year by th0 
a M W Aug 1931 ¥RS. 1 2 E24: J 
See! ay [To BIRTHPLACE (Sfte or foreign [7. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH Po 

. NS county) We Va. U.S.A. WIDOWED DIVORCED Prince George Ma 

Pos “2 i 
=f. 2 _., 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital —]120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eta = Af 7 3 ae Bat give street address) evanacl during mast of warking life, even if retired.) | INDUSTRY 

tae ae iverdale eland Hosp Q ro] 
BS? Tao, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN [4 INSOEGIVUMIS? [13e. STREET AND NUMBER 

Ste ODI cdmission) stare b. COUNTY, AJ /7 Laurel Yes (9 No Barber's Trailor Court 
Lie A Md, | __Ps*inee-Georde eee 

Ey oJ). FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Lost 


Benjamin H. 


sided DECEASED a IN U.S. ARMED FORCES? 
@s, NO, OF UNKNOWN, if dates of ) 
eg" | gorse 


Pyles 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
232 48 1652 Mary Ellen Pyles 


il in Ite 


ibis 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢). ri a 
PART DEATH WAS CAUSED BY ; ns Laceration of brain 
IMMEDIATE CAUSE (0) 
Ed it DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove 
rise to immediate cause (c), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. _a a= i 


q 
fad 
& 


Trauma auto accident 


i 
Maggie Virginia Yost” 


DDRESS 
Priel, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ma 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


d os o burial-tronsit permit. File poges |ond2 with 


This certificote should be executed withi 


, cremotion, or removal, ond in ony event within 72 hours ofter deoth 


Riverda Dev mepicht examiner fx] 
ADDRESS{Street, city, town, or county) 


* : 4 M.D. 
DicDatrls Yeh a suey 3 


230, BURIAL, CREMATION 


necessory, pleose execute the certificote, writing the word “pending” in py 
the funerol director. Poge 4 should be farwarded to the Chief Medical Ex 


23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


1-5-6 


z= 
Ke = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a SJE WAS PERFORMED? sO] No 
2 = - x 
= & [Zio EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) suppol 
oi 3 = | PRIMARY [OR CONTRIBUTING UR A, P ms n s F 
s 32 jz poe 5 Orb am 1 51969 | Driver of truck which collided with bridge 
= a4 5] & [ava niury OccurReD Me, PLACE OF WR (At iors farm, street, 214. LOCATION Street or R.FD. No Gity or Town County” State 
52 ANd While 107 WHILE factary, aflice building, etc. & 
Sees PF /e) | avon Viwon Cf ect U.S. 1 Muirkirk PG, Md, 
= Ss “ 2 22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspection FE], — Inquiry2€_], and in my apinian 
= E, ; ef rat 
¥ 3S 3 death resulted fram: — Naturajrauses [],/ Accideny{3q, Suicide (_], Homicide [_], Undetermined manner (| 
= 
S see Be /} Ly CHIEF MEDICAL EXAMINER J 
ra 
f fae SIGNATURE LATA] ld we up, ASSISTANT MEDICAL EXAMINER (C] 22b, DATE SIGNED 
OO Oe 
= Sos 
aw ss = 
a aro 
iz) .w e x= 


REMOVAL (Specily 
Sia asic 


/- &- it ee 


POA A bd 
2Sb. 


VR AISME [5) 
JOM REV. 1/68 


go os (City or Town) (State). 


4 A 
REOYSTRAR'S SIGNATURE 


im 
moo 
oO 


24 haurs after eon ®,, delay is 


TO oerur ica EXAMINER: This certificate shauld be executed withi 


] GOM..¢ Fisk SO 20°27; SReMaES at STATE VEFARIMENG UF HEALIA 
haben, DIVISION OF VITAC RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vy ca atialas ; 2 
R STATE 61436 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02432 
Al T. ij moter First Middle Lost 2a, DATE KNOWN] Month Day Yeor 2b. HOUR 
i er : 
a Herbert William Raemsch oad MADE] 2 -FV¥3O 16919200 
ad 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in cy 2c. DATE PRONOUNCED DEAD # 

j st : 
se M w__| 2 Dec., 1928 58n/""] [| "| "1 Bx 50 69 10° 
a = 70. ii (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Z (=) country) a 
ate Montana USA WIDOWED [7] —_bIVoRCED [7] Prince George Md, 
oe = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in haspital | 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a 7, ive street addres: a during most of working life, if retired.) }INDUSTRY 
+2 2/97 Cheverl ‘Prince George Hosp4""Yruck’Belver “"""" |Nnterstate 
oO Ss <£€ = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c_CITY OR TOWN Vd. INSIDE CITY LIMITS? — | 13e. STREET AND Ni “ak 
3S. F B/G ,5t Pleasant vs gyno 505 h P14 
€ B Sf [14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= BB > 
= abi Charles Raemsch Bitie Hawkens 


aoorsS Seat Pleasant Md 
05=65th Place 20027 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Fst a 
loe DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

rise ta immediate cause (a), b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YEs re 


im 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 71b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town, County State 
WHILE NOT WHILE factory, office building, etc.) 
atworx L133 work 


Page 3shauld be used as a burial-transit permit. File pag 


Health prior ta burial, cremation, or remaval, and in any event within 72 hour: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiney 


necessary, please execute the certificate, writing the word “pending” in penc 


2 
= 
3 
Ss 
sé 22c. | certify that | tack charge of the remains described abave, heldan Autapsy[_], —_Inspecticn fe}, Inquiry (2¢], and in my pinion 
By death resulted fram: — Natyfgl cause/[3g, Agéident (], Suicide ([], Homicide (Undetermined manner oO 
2 
B= /) y CHIEF MEDICAL EXAMINER — [_] 
°2 ie L MLV 2 y_r/ ip, ASSISTANT MEDICAL examiner [J 22b. DATE SIGNED- 
32-2) | ames Jeff Kehoe, ¥.D., Riverdale DEPUTY MEDICAL EXAMINER [3 2_Feb., 1969) = 
Q z NAME (Type) ADDRESS(Street, city, tawn, ar county) 
z ee eee AR ee a es by S> 
n° Zo. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
eer i D 
urd 2/3/69 Cedar Hill Gemeter: lashington, D. C. 


‘ R ADDRESS : B REGISTRAR 256. REGI pIppes SIGNATUR] 
‘VR ASME (5) = 5 {969 Ag 
WL 4306 oii bland hoad, _ bi tland, Md. <O0e 3 _______| 


10M REV. 1/68 


ARTLAND STATE VEFARIMEN!T UP ACALIA 


~~ 9— aes to ade pa SS AISION 0! Hi, "REG RDS, J] Wz PRESTON STREET, BALTIMOS E, MARYLAND 21201 
2/10/69kk t CEB MORE, MAR fh 
FOR STATE AO/$9 9143) CAL EXAMINER'S CERTIFICATE OF DEAT 31432 
HEALTH DEPT, |. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[-] Month Day Year 2b. HOUR 
(Type or Print) OF  ESTI- 
3 Claudia Beasle Rector peaTH mare (St 1-25-69 199:/00anm 
& 3. SEX 5. DATE OF BIRTH 6. NEE 0 oe 2. DATE PRONOUNCED DEAD 2d. HOUR 
3 Female |Negro 11~27-190' 


oe 068% 191; dOnm 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


}, 2, and 3 to 


8. MARRIED [_JNEVER MARRIED 


ad 
> 
3S 
<< 
3 
Pa 
= 
cauntry) 2 
& . Pail uaiis ea kya tm) WIDOWED] DIVORCED [J] Prince Georgets Md. 
oe 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
3 give street oddress) 4 during most of working life, even if retired.) (INDUSTRY 
Rerk: 7 heve Prince Geo Hospita 
£5 130. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence eee. a 13d. INSIOE CITY LIMITS? } ]3e. STREET AND NUMBER 
tc dmissiog) STATE 196, COUNTY 
= = é : a a and e g hLMON ngus Yes NOC) sly L Street 
= E / 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
xo. 
Pe 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) (tf y9s give war or dates of service) 


18. CAUSE OF DEATH Ener anly ane couse per ine for (0, (8). ond) aoe aE eae 
ats IMMEDIATE CAUSE (q)__ Acute myocarditis, focal 

4aa DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if ony, which gove 


This certificate shauld be executed withi 


= 
a i=) 
o Ey 
3 
& 5 
& 2s 
Px 7 ry 
I a 
= 
a § & 
ah < 
7 3S = 
oe = 
23 22 
= i= 
ow o 
i ge a tise ta immediate couse (a), (b) 
So ‘3 stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
Ea last. 
< 
aa = is (9. ooo 
=5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a S —— 
£s a a 
= § © [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae & } S WAS PERFORMED? 4 wo 
J eee 2 = x 
2 “a Ss & [7ic. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year ‘Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
faeces oe = | PRIMARY [_] OR CONTRIBUTING (] HOUR AM, 
S&sses & | cause oF DEATH P.M. 
Z2o5=55 = [2d INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
Zee so & ‘ace Mer ihe factary, affice building, etc.) 
= 22 2 oe AT WORK AT WORK Oo 
= = . . . . a 
Sse 5e5 22a. | certify that | toak charge af the remains described-gbave, heldan Autopsy [2x], Inspection [X], Inquiry [_], and in my opinion 
Stee OMe g psy P YY Op 
vs s soa death resulted fram: Natural zouSes-[aq},/ Accidght {_], Suicide [_], Homicide ‘Bl, Undetermined manner [_] 
2 
@ Bis ( CHIE MeoicaL ExaMINeR (J 
i E 2 alpen AZ fh ar mp, ASSISTANT MEDICAL examINER [7] 22b. DATE SIGNED 
Seese 5 Baath: “a é DEPUTY MEDICAL EXAMINER 1-26-69 
g 
Begesse a. NAME (Type) Udhn Kehoe MD Riverdale, Ma, —_ spnressistree, city, town, ar county) 
=) 2Euno= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Jand2 with fits 


B se en | Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
K it) fe 
2-1-6? |woodlaun ashiwgten D.c. 
m4. ee REN Few eRe LP tor ‘ADDRESS 25a, RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
= La 
pase dg Uae tase G16 HSENE. |e JAN 31 1969 fCordag | 


—z 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sii PLES CERTIFICATE OF DEATH 233 


Reg. Dist. Na. 


h 


~ ce 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
o 8 ©. COUNTY ©. STATE b. COUNTY 
= 33 Prince Georges MARYLAND Maryland ‘ Prince Georges 
ye es 3 oa = 3 = z 
° 5 8 b. Ce A Ce ect al mica d g Wey OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2° 53h Berkshire Near D 15 years ||Berkshire near Dist. Hgts., Maryland 
i id oe d. ANE OF Be AL (IF not in hospitol, give street oddress} d. STREET ADDRESS Tig 080 3 
o =% 
egae An WOT Crafton Street 7401 Grafton St,,S.E. ves] NOC 
g 
oe x 3. NAME OF Fi ie 
= . inst Middle Lost 4, DATE Month Day Yeor 

- DECEASED OF 
z= /C | PoAB in John AOE Rest DEATH i 22 49 69 
© 
2 SS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH ithe HE UNDER | TEAR WONGEt 2a ea 
= | lost birthdoy 2 
3 Male White — |wioowenc] ovoreenpy] | 12/4/1892 76 th Min 
3 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA during most of working life, even if retired) é Americ 
g Custodian Eastern High School p, c, United states-o 
°s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Frank Rest Anna Troutman 
& 


1s. WAS El Sa de! INU, S. ARMED ORES 16. SOCIAL SECURITY NO. }17. INFORMANT Address U m™ on &t.S. 
WW One | 1SiA1SIS" "| 214~48-7099 | Miss Madeline Specht(niece)Berkshire, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond {c).} INTERVAL BETWEEN. 


ONSET AND DEATH 

PART. DEATH Mebiat cave: jo _Cardiac Failure 3 weeks 

DUE TO 

1 7 Arteriosclerotic Heart Disease 
Conditions, if ony, which (b 

gove rise to immediote 


Then please remave corbon papers. 


i DUE TO. 4 
pa la AT i Arteriosclesis Generalized Ten Years 
ying couse lost. (2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
betes PERFORMED? 
Diabetes vesC] No (4 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hor on s=— While ity foctory, street, office bidg., etc.) } 
p.m. 19 lot work [J ot work [J = H mers 


21. | certify that | attended the deceased fram.___March 30 __, 19.66, to slane__224..194Q___.,that | last saw the deceased 
alive on__ January 21, __, 1999, and that death accurred at_4_A___M, from the causes and an the date stated abaye. 


7 


/ 2 ADORESS (Street, city or town, stote) DATE SfGNED 
ACTUAL o dade ME: <Z iG 
tite Liazhe-VUY. Kifeor ws 


pxysician's Walcutt W. Gibson, Me D, Washington, D. C. 20031 
|JAME (Type) ? 


R: After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certii 


e hospitol or attending physicion. 


TO FUNERAL DIRE 


~ 


NAME (Ty: 

‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county} (Stote} 
frdal St. Mary's Cemetery Washington De Ceo 

ZH RRQLE RECTOR: Fun 1 Hot?! ESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 

b) OF Suita Reo See Maryland malAN 30 G0 2 A 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR 
may be retoine 


ae abiaee, hye oF ee a 
” Rae me 
eign =e 
er) 
-” om te 
wd toler Mana pay 


nth ede? 9 tito ahaa 
oa ese soviet Tf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


in 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comalet®pefillgd in b 


MARTLAND STATE DEPARTMENT UF REALIA 


] 91439 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
Ne iN eae First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
PES ‘ype ar print} Month, Day 
5 Bab Boy Robertson an 8 b-20p" 
> 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {tn years [_IFUNDER YEAR [IF UNDER 24 HRS. 
1 last birthdoy) MONTHS | OAYS Ba HN, 
és Male : Caucasian Jan, 8, — RS. 6 
“a Ta. Bree (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIE 9. COUNTY OF DEATH 
oe Maryland U.S.A. WIDOWED []__ DIVORCED ' Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME eT OR INSTITUTION (If not in hospitot 12a, USUAL OCCUPATION {Kind of work done V2b. KIND OF BUSINESS OR 
Df give street oddress) during most of working life, even if retired.) INDUSTRY 
Ss ef y |Cheverly Prince Geo,Gen'l Hospita 
> 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy Umit? }3e. STREET AND NUMBER 
admission) _STATE 13b. COUNTY 1 YES[-] NO 
Mary a ie = eorce erd eC 


-tronsit permit. then pleose remove 
, cremation, or removal, and in ony event, 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to buri 


4, FATHER'S NAME First i 15. MOTHER'S MAIDEN NAME Fist Middle Tost 


ames A R 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) —{ (If yes give war or dotes of service) 
1B. CAUSE OF DEATH (Enter only one couse per tine for {oho ond (c).) a 
PART |. DEATH WAS CAUSED BY: }. = 
; 7 7 7 IMMEDIATE CAUSE (a) L Hoa 
7 a ae 


. DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which yave b 
tise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mel (c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Past | or Part 2, Item 18.) 
[or conTRIBUTING [jcaUsE OF DEATH | HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, it 
ra eats RED | 21e. PLACE OF INJURY (Gomes hoe 21f. LOCATION Street or RFD. No. City or Town Caunty Stote 


jat work —_at work 

22a. | certify that (I) QFE PFA) attended the deceased fram an, 8 , 1969_, ta_tan, , 1969__., that (I) se) last 
saw the deceased alive an Jan,~—8 M69, and that in (my) (eyr) apinian death accurred mike date and haur and from the 
causes stated abave, (I) (we) (did) (dig.god view the bady after death. 


22b. SIGNATURE QD 
es 


22d. PHYSICA 
NAME (Type) 


MEDICAL CERTIFICATION 


ATTENDING MED STAFF 2c, DATE SJGNED 
DEGREE PHYS. lire ah aie IB! EF 2 


22¢. ADDRESS 


Cheverly,Prince George's,Md. 


PZ DIRECTOR PDpress 250. REA WA REGISTRAR 4h Qhb. REGETRARASENAURA) 2c eh 
ms eu pehkie nol Teaim a oor DATE SAN'2°E" 1968 si 


MARTLAND STATE VEFARIMENI Ur NCALIT 


12b. KIND OF BUSINESS OR 
INDUSTRY 


] 01460 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f 4 ity ,a 7D 
Me oi CERTIFICATE OF DEATH 31435 
Ls ores 1 DECEASED. NAME Middle Lost 2a. DATE OF DEATH 2. HOUR 
—£ =3¢ ‘at 
3 S53 soe Augustus Ross an 8:35 
5. (ae 4, RACE S. DATE OF BIRTH : TF UNDER 24 HRS. 
= =a i D HN 
: 238 Male ex ass Bs [i 
2 2S 3 TES (State or "er Tb. CHAZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDL] | 9. COUNTY OF DEATH 
Ss wipoweD pvoreo] | pes ' mel 
= ek 
: 
ES 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed ‘wi 


Page 4 moy be retained by the hospital ar ottending physician. 


nce 

t 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 

] give street address) during mast af working life, even if retired.) 
{ Cheve P once Geo, Gen" Hosp a 


Ste , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

a 27 admission) STATE YES NO 

go es 2 Be é OQ Odel1 Rd 

i= | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First idl Lost 
oo 

ee James Ross Ethel Had 

3-0 

eS 

=a5 


[ 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) _ | {It yes gue war or dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED 8Y: 

‘ IMMEDIATE CAUSE (a) 

“ft i 7 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, Which gave 

tise ta immediate cause (a), (b) 

stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 


bast td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


IXIMATE INTERVAL 
[BETWEEN ONSET_AND DEATH 


permit. Then 


z 
Se 
= 
s 
S 

= 
= 
5 
< 

= 

a 
= 

2 
a 
oi 

= 

Ss 
2 
S 

PS 
5 
2 

= 
> 

2 

n=! 


, cremotion, or removal 


I-transit 


Raa 
coo 
oct = Bronchopneumonia 
28 © 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe: FO S Ys) Nog CAUSES OF DEATH? 
25 = 
Ses & [re ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
ex = [Cor contrisurine [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= S/o 
Eos S [lif either, natify medical examiner) P.M. 19 
S22 © | 2d, TNIURY OCCURRED [2Ve. PLACE OF INJURY” (A HOME FARW STH FACTOR.)/21f, LOCATION Street or RFD. No, City or Town County State 
28s While [7 Not while OFFICE BUILDING, ETC. 
= 3 iS jot work —_ at wark 
Sos 220. | certify thot (|) (tbiscbaxpital) ottended the deceosed from 1969, toJan, 28, , 1969 _, that (I) (xa) lost 
SaG % A Bes) 
See saw the decease ative_an : 19_69, and that in (my) fowst apinian death accurred an the date and hour ond from the 
g3= causes stated above gek (did) Gdidsxat}-view the body ofter deoth. 
os = Db. ma are = cae 2c. DATE SIGNED 
icp t— 
oe pet A, DEGREE PHYS. pieecror CJ pays CI] Jan. 28, 1969 
aes 22d. PHYSICIAN'S e. ADDRESS 
= 8 BODE (ype) Norman _D, Comeau, M.D 03 Perry Mt. Rainier, Md 
Wow ee She 
5 SS. Joao BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 83d. LOCATION (City or Tawn) (County) (Stote) 
= OVA rt 
oo* od RMF | 2-1-69 Queens Chapel Beltsville, Md, : 


sate RB T. Airdor.  Rockwizie, ma. | FEBS HOGS FO 


en NO WAT AMEDIATE Cause (o)_2Ereversable brain damage 
ie DUE TO, OR AS A CONSEQUENCE oF ASphyxcia 


Conditions, if any, which gave 


am MARYLAND STATE DEPARTMENT OF HEALTH 
eae ae 01 &% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 435 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH .. 
’ T. DECEASED-NAME First Middle Lost 0. DATE KNOWN[ S$ Manth Di 2b, HOUR 
HEALTH DEPT. | ois, COAT HOME Hao 
& 7S ank Ross DEATH MATED 5Oamm 
ef, z 3. SEX 4, RACE 5. DATE OF BIRTH AGE yees TF ine ak] WROTE HW} 2c DATE PRONOUNCED DEAD 2d. HOUR 
; st th ye 
es Mate write | se1un19 gw) TL [| 8860 9:50am 
. al To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 (C1 J9. COUNTY OF DEATH 
it 
Sage arty) Re. U.S.A. WiDoweD [J DIVORCED | Prince George's Md. 
S , iD. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
Ss give street oddress ~ dGenmpe rivering life, even if retired.) |MOBAStruction 
= heve Prince eorge Hosp ! 
St here deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE GTY UMITS? | 13@. STREET AND NUMBER 
2 YES PX] NO 93] Dianna Road 
o N — _- 
ee 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o = Wilber Ross Ruth Hess 
fe = T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eg «= Wes. arunkrown) | igre) | 207 26 8234 | Hazel F. Ross Same as #13 (wife) 
s 2 ee | cheanrangenciliined lPedaitepcaaees 
=e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (<).) Fe a 
So 
a ge 
= a 
& 2 
= & 
o = 
ie 
2 


Page 3 should be used as a buriol: 
Heolth prior to burio!, cremotion, or removol, and in ony event within 72 hours after deoth. : 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


the funerol director. Poge 4 should be farworded to 1 


TO eeu Bicat EXAMINER: This certificote should be executed within 24 hours after soot Dy delay is 
5 moy be retoined far your files. 


TO FUNERAL DIRECTOR: 


VR AISME {5) 
TOM REV. 168 


aR 


~ 
4) 


rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
west d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) —¢ 
3 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Ss 2 
= WAS PERFORMED? YES Ex] NO 
& [20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
= | PRIMARY $-] OR CONTRIBUTING tal HOUR A.M. , 
© | cause of Otay :h5pmh 1-22- 1969 |Buried when trench wall collapsed, 
= 2id. INJURY OCCURRED le. PLACE Se ete (At ia farm, street, 214. LOCATION Street ar RF.D. Na. City or Town County State 
WHME NOT WHILE factory, office building, etc,] 
ar woex EX "rr work Muirkirk Road, Prince George Coun Maryland 


220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy Ex], Inspection Inquiry []. ond in my opinion 
deoth resulted from:  Noffrol couses § |, Accignt &), Suicide Es Homicide ey Undetermined monner oO 
Wy, CHIEF MEDICAL EXAMINER [_] 


SEN ATORE atin |p, ASSISTANT MEDICAL EXAMINER oO 2b. DATE SIGNED 
EXAMINER'S ‘ } DEPUTY MEDICAL EXAMINER EQ 1-27-69 
NAME (Type) 4 “MD Ds Mg ADDRESS(Street, city, tawn, ar county) 


‘23d. LOCATION (City or Town) {County) (State) = 
Kecksburg Westmorland Pa. 
ie a ‘25b. REGISTRAR’S SIGNATURE 


1 lle 


‘24. FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Maryland 


| 


xecuted within 24 haurs after death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND JIAIE VEPARIMENT UF MEAL 


0144 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH C1637 
Ng i. DECEASED Nae First Middle Last 2a. DATE OF DEATH 2b. fouR 
sus e or print) Mant D 
= ae ei Elizabeth M. __ Rotman cS oe 
Ss 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE. In years — [_IFUNDER | YEAR _[ wf UNDER 24 HRS, 
we last birt} DAYS Un 
Bo Female Caucasian 4/1B79 bo ue ves, EB 
<@ , [7 Saae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
¢ country) 
Aye / Germany U.S.Ae Wioowed (_bivorceto [| Prince George's Md. 
SS __,_ JID. Cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street oddress uri t of working life, if retired, INDUSTRY 
S he Cheve rl Prince Geo.Gen'l Hospital |""’ Ne 4 ee oe 
S f Boe RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN Vad. INSIDE OY Ts ge. STREET AND NUMBER 
: NT 
gs /6 La Mt. Rainier | ‘SG "00 B18 Rhode and 
ES | [14 FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Jacob Reiners Gertrude Buechling 
és 17. INFORMANT Address 660I=Nortn 
Eos Mrs.Priscilla R. Zboray -3lst St. 
Es SC. Fi 
oe e 18 CAUSE OF DEATH ner only on ose prin for (0), (on (6) Arlington ,Ve emo meen 
s_2 PART |. DEATH WAS CAUSED BY: 
ges spy oy IMMEDIATE Cause (o) Heart Failure. 
Ses Af /2 Ve DUE TO, OR AS A CONSEQUENCE OF 
ae cand hams Ram eh tae )_Arteriosclerotic Heart Disease 
ae rise ta immediote couse (0), 
as S$ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eon th a ee @ 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


e 3 shauld be detached far use as the burial 


wm 
5 z 
3a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ua re] L¢) iH? 
8 | = YS fey NO CAUSES OF DEAT! a 
& x 
2 & P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury In Part 1 ar Part 2, Item 18.) 
a & | Looe conrersurinc [cause oF ocatH HOUR AM. Month Doy Year 
=e 5 {If either, notify medical examiner) P.M. 19 
= = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY Ace HOME, FARM, STREET, FACTORY.) 21f LOCATION Street ar R.F.D. Na. Gty or Town County State 
a While Nat while gO OFFICE BUILDING, ETC. 
c= jat wark —_at work 
= 
= 


, pai 
should be filed with the State Dept. af Health priar ta burial 


Mary 


22a. | certify thot (I) (this hospitol) ottended the deceosed from Be Be Ps , to , 19.68, thot (I) Grae) last 
sow the deceased alive on 19__, and that in (my) (gu) opinian deathrotcUrted on the date and hour ond from the 
a causes stated above, (|) (sem) (did) Sehchnat) view the bady after death. 
S 2b. SIGNATURE Pe ae We. DATE my) 
= : Pye) negret_ pI” Cepirecroe OO ts OL // 76 2 
ai 22d. PHYSICIAN'S Re. ADDRESS 
=-2 /||_Mittw Leon Levitsky, M.D. 3408 Rhode Island Ave,Mt, Rainier, Md, 
= 3 Bo. BURIAL, CREMATION, | 23. DAT] 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
oe REMOFALSSpedtyh 1/9/69 Arlington Nat.cem, Arlington, Va. 
74. FUNERAL DIRECTOR ’ ADDR 25q, RECD IST ry TRAR SIGNATURE 7 
atte, Nalley's Funeral it sRainier, at FO A PST ag | SRO NYE A 


MARTLAND JIAIE DEPARTMENT UF MEAL 


ee ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01443 CERTIFICATE OF DEATH 14438 

=z ~ 1. DECEASED-NAME i Middle 20. DATE OF DEATH 2b. HOUR 
oo «6S (Type or print) oO 
2s 6) “71 
Ss % . S. DATE OF BIRTH 6. ee (In years’ i [__1PUNDER 1 YEAR” TIF UNDER 24 RS. 
es ae 25,2006 [SO le 
S ao 9. COUNTY OF DEATH 


To. BIRTHPLACE (State or foreign 


8 MARRIED [[) NEVER MARRIED] 


count 
Ma seeain a WIDOWED owortot] | Prince George ut 
AA 10. CITY OR TOWN OF DEATH uv NAME OF ent oe INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


rf duri f working life, even if retired.) INDUSTRY 
4 ics! working 


7{_Cl Gwyndale Drive 
} /, |i30. Usual SIDENCE ae deceased ihe ft rie ae before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ai EER | Bae Gcorge| 418 Gwyndale Drive 
i CS a 14. FATHER'S NAME ap ‘aihe "Middle ——~=S*S*S*«wtist=S*S*S*S*S*«*~S,:«UMTIER'S MAIDEN NAME First Middle Lost 
Unknown Smith Annie Unknown 


Woe WAS ee EVER ese ARMED pee ‘ T6b. SOCIAL SECURITY NO. 17. INFORMANT Address C Linton , Mc 
65 give war or dates of service 

a cll Alice Clark 7418 Gwyndale Drive 

18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢).) PPROXIMATE INTERVAL 


4 BETWEEN _ONSET_AND DEATH 
POH Pat ERMINAL, (ICOM AH FHEDHOAA 


, crematian, or remaval, and in any event, within 72 haur' 


transit permit. Then please remave carbo 


causes stated yj bave, ps 6 (di-net} view the bady’after death. 


Ad 2c. DATE SIGNED 
DIRECTOR a PHYS. VEN, 29 FL 


i 


> 
z 
a 
€ 
& 
a3 
2 
5 
< 
3 
Bs 
= 
Es 
z 
& 
= 
= 
3 
= : 
S 4] DUE TO, OR AS A SONSEQUENCE OF 
2 Codon. ary whchenw) gy AFR TEICIO SCL ELCOT/C _OAD/O — + UR 
e o 7 E 
sa stoting the underlying couse DUE TO, OR AY PEED hy AI b/s 17: 
Sess lst. 0 SEAL. ._S TIROKIES, 
£55 iS PART 2. OTHER SIGNIFICANT CONDITION spy uma TO DEATH BUT NQY/RCLATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ya) 
Psee Jet UL 
22738 196. CONDITION FOI ‘OPERATION WAS PERFORMED 900. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gca S CAUSES OF DERI} 2 een 
S Eee YS wy 
5275 @. ACCIDERE-WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED ffnter nature of injury in Part | or Part 2, em 18) 
pest Si HOUR AM Behib-Doy- Yous 
a = ys PL 7) & 7) 
= i HOME, FARM, STREET, FACTORY, ' 8 R if it 
See 18 OF NTURY iki ee 2IF LOCADONT Siget ox RED, Wo 5 City or Town County Stote 
£=5¢ Z/ 
£ oo > m — 
Bese 22a. | certify that (I) (this haspital) ajended the deceased fipin_S> cop) NGA WLFLESEA » that (I) (wertast 
Sa es saw the deceased alive an iA A 194 -F, arid that in (my) (oer) obtnian death accurred on the date and ‘hour ond from the 
fesse 
sess 
es 
BSae28 
SaaS 
€ 2 
=~ Y Su 
25a 
& Ba 


TO HOSPITAL OR 2... PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: 


= Pasta 
1230. BURIAL CREMATION, S. DATE 23. eee OF ea £4 Pa ¥ ON (City or Tawn) (Cour (Stote 
elraaaul wes Cedar Suitland, Br chee Geo, 


oh ig § ; ADDRESS 7 3 7] 7 Aye [fso. FER wotg G* REILLY 
30M RE! VO AT DATE 
JOd AN 


< 
s 
me 


The low requires that the deoth certificote be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee f ae ee 
1 a 01442 CERTIFICATE OF DEATH 1439 
aS 1 DECEASED. First i Tost To. DATE OF DEATH 26, HOUR, 
- int} = 
5 (ype or pint) Josephine Vv Schaeffer .35M 
= ZX 7 5. DATE OF BIRTH @, AGE {In yeors TENOR 205 
=o 7a, BRIHPLAE (tte a fein. CITIZEN OF WAT COUNT? S MARRIED [] NEVER MARRIED GR] [2 COUNTY OF DEATH 
ss Illinois [United States winoweo [] divorce [1] Md. 
2¢. TO. CITY OR TOWN OF DEATH TAME OF HOSPTALORINSTTUTION foot infos 12a, USUAL OCCUPATION (Kind of work done Ys, KD OF BUSWESS OR 
a 4 give street oddres: during most of working life, even if retired.) INDUSTRY 
283/0|_ Hyattsville Sacred Heart Home one “Clerical Bureau o: 


130. USUAL RESIDENCE (Where, deceosed led, if instityt jor. sid V3. R TOWN)... fLiad wnSIOE ciTY LUMTS?]13e. STREET AND NUMBER (4 Fi 
pa Bi GOP Ka eDnlea JEAN. 
1/5 fae ae eed ular f : el 1S pee 6216 Men Hekpamenecene orate a 


{ ecuted within 24 hours after death. 


= 
3 
@ 
2 ja stibohod 
& c, [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ? 
z A Samuel Rye Schaeffer lier Sie, foie Meyer 
e 
3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITYNO. [IijINFORMANT //,,.,7 SRT es moe 5.5, Mid. 
ast Yes, no, or unknown) | (lf yes give war ordates of service) es aes oh hac i MAN loung~ 7! | we Shade t is 
3 aa 9-60-0134— e Home, Hyattsville, Maryland 
5 le ° 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) 7 ETWEEN GASET AND Dea 
: PART |. DEATH WAS CAUSED BY: Tos L, “A pe { ol, : he 
= . IMMEDIATE CAUSE (a) 42. tal 2 Conges 3 Wtehe 
3 4/é as DUE TO, OR AS A CONSEQUENCE OF gf. 
= Conditions, if ony, which gove CG = ALS ED Y) BE 2 34 
if ony, w ERE fs g 


tise ta immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


7 


-tronsit 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any event, within 72 hours ai 


I or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and 


2 
5 
3 
ag = 
af 3 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ~] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sie he TY CAUSES OF DEATH? 
ee ALS Ys) Nog 
Z S F2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
a % | Chowconrereuting (cause or orate =| HOUR AM. = Manth Day Year 
cto 6 [lf either, natify medicol exominer) MM. 19 
6 32 = 2 NIURY OCCURRED Fe. PLACE OF INJURY 1. NOME Hh SE FACTOR) 21, LOCATION Street or RFD. No, City or Town County Stote 
= ae While [Nat whi om OFFICE BUILDING, ETC. 
Z£Es lat work —_ot rane — i\ 
ees 22a. | certify that (I) (thischospital) 4 tended ie deceased , 94ee., ta eX 194%, that (I) Lvef last 
ag Pe saw the deceased alive an hae WeTia com in (my) {aur}-opinian deat occurred on the date énd haur and fram the 
£@3 causes stated abave, (I) ( (ie) (did = view the bady ‘after death. 
see 
soa 22b. SIGNATURE, 5 Uf) 22c. DATE SIGNED 
2 ATTENDING MED. STAFF 
rs Yves 7 OM... ae ee neat ae 
ag 
>a Be 22d. PHYSICIAN'S . De. ADDRESS 
22s | waehpe) DWOMAS S2 Cocesws 2600 CluEEWS = HARE. ICoADd 
~3So9 f= = =, 
223 70. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
aoe Repeat I= 151969 2 4 Mt, Olivet Cemetery shington, D.C. 


a f i 7 STRAR ‘ RI 
YR AIS (4) 24. FUNERAL DREFTOR Ca 7 AVE Paya aa /cf| 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
JOM REV. 1/68 Bh 5 v9 7 Buju Scat Avene oat N 24 0 969 . 


1 
~ POP 

os 
oe oF 
fs 2 
= 52 
= By 
3 35 
*. 52 
s ‘338 
@ 22 
5 £5 
ares 
<a 
3 


in. Za 


d completffy fil 


ician on: 


Then please remove carbon popers. 


that the deoth certificote be executed with 


ires 


The law requ 


After this certificate hos been signed by the ottending phys: 


poge 3 should be detached for use os the burial-tronsit permit. 


the hospito! ar attending phy: 


TENDING PHYSICIAN 


‘OR: 


* 


the registror prior 1a burial, crematian, or removol, ond in any event within 72 haurs ofter death. 


moy be retain: 


TO HOSPITAL OF 
TO FUNERAL DI! 


MARYLAND Sa rab ll OF HEALTH—BALTIMORE, 18 A 
: _CERTIFICATE OF DEATH Haat + ie 40 


2 USUAL RESIDENCE (Where Sane! lived. IF inttittion: Residence before admission) 
OE STAI » COUNTY 


“Maryland a<'s__Prince George!s 
b, CITY OR TOWN (If ouhide corporate limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} - 
Hira Atle 25 yrse Hyattsville 
d. BANE OF Hosea {IF not in hospital, give street oddress) STREET ADDRESS e 1S Pip 4 | 
O 
d a 6210 43rd Avenue ves] No FY 
q 13. NAME o ste iddle lost 4. DATE Manth Day Yeor 
{Type or print) * DEATH a 26 19 69 
9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS, 


) / [5 sex 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 
: F W WIDOWED [J pivorceoT] | 6-26-83 


* 


last birthday) 
yrs. 


Wo, USUAL OCCUPATION (Gi 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mont of working lite 


11. BIRTHPLACE (Stote or foreign country) 
even iF retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife - Maryland U.S.A 
13. FATHER’S NAME 14 MOTHER'S MAIDEN Ni 

John Phibbons Emma Hs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


{¥es, no, oF unknown) GE yer, give wor or dates of service) 4 
D 


8-38-0209-D| Mr, James F. Durkin III, 6210 43rd Ave., youn 


INTERVAL BRAY 
ea AND DE. 


18. CAUSE OF DEATH [Enter only one cause per li 


for (0), (b), ond ae 
PART 1. DEATH WAS CAUSED BY: aes 
IMMEDIATE CAUSE (o}__¢ ee us y= ef fo 


: i DUE To 
Conditions, if ony. which (by Z Pved ' 


Gave rite 10 immediote 
cause (0), stating the under- DUE TO 


tying couse lait, a 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
yes] NO 
20a, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) {County} {State} 
Neonat: While Neil white foctory, street, office bldg., etc.) | 
W fot work [J of work [J ' 


2.1 wi, thal’ | attendgd the deceased from. aay fide aad fi win ober ER - 19.4 f,that | last saw the deceased 


alive an. L/. re fle: , fram the causes and an the date staled above. 
% DERDDRESE (stfedy SOF Bt tei¥nDiyore) DATE SIGNED 


ay 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI -D. 
( bases 74th AVENUE, BELLEMEAD 
rarecian’s Afi wee ie Aide aaa ae es 


ee a eT EE 
720. BURIAL ‘ail ib. DATE THEREOF 7c. ae ‘OF CEMETERY OR CREMATORT Wd. LOCATION (City. tawn, ar county) (State) 
pacify) 
1% “PL TEES Aethisn $B Mel. 
cf | ts. "ee ya & REG SS eiaas iia le 


DATE 


" + Bt aeetarer! 


Items2,13,21&22 MARYLAND STATE DEPARTMENT OF HEALTH 


FilmGli10 SARS Er VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7 4 4 Ay 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | !. Déctastb-Name a Middle Lost 2a. DATE KHOWNT] “Menth Day Yeor 7 2b. HOUR 
Type or Print OF 

Pt alr epee Elizabeth A Selby oon Mateo FAN 19, — 69 APS 
Byer) S. DATE OF BIRTH 6. AGE (in yeors TWF UNDER T YEAR” (FUNOER 20 HRS V'9¢. DATE PRONOUNCED er 69 | 2d, HO! 
: une 10, 2060 | S| | ee 
aos To, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WAT COUNTRY? MARRIED [NEVER MARRIED EX] | 9. COUNTY OF DEATH 

6. 5 oor) Mek USA winowip[] ovr] | Prince George's Md. 
€ Se , | Toc oR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If notin Rospitel | 20. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
3 a¢ 7 Uy Cheverly aaa addi a Pate Hecnivel during mast of working life, even if retired.) peas Aa 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 
odmissian) STATE Ma 136, COUNTY Pro George's It e! 


= 
~¢ 


fit 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages 1ond2 with the State De 


Bo RIWN ng 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER)/31]2 Lawrence St. 
te ArendaVe| _Yt id Not] 6237/ LLL ay Ave, 


14. FATHER'S NAME First Middle a TS. MOTHER'S MAIDEN NAME first Middle Lost 
Norman S Selby Betty A Me Donald 
Téo, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
iso apne) | ig Ressev= steels) ome Norman Selby Colmar Manor, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for fa}p(b), onc). Paige Tee nen 
PART |. DEATH WAS CAUSED BY: wre 
IMMEDIATE CAUSE (0) f fn 


Ss Fi th: DUE TO, OR AS A CONSEQUENCE OF 


t 


Canditions, if ony, which gove 

rise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
— fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


, writing the word “pending” in pencil in Ite 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Oflice 


This certificote should be executed within 24 hoy 


iol, cremation, or removol, and in ony event within 72 hours ofter death. 


= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s Ae WAS PERFORMED? wo wee 
2 & [Zlo. EXTERNAL CAUSE WAS = Tb. The OF INVURY Month, Doy Year OO 2c. ae JW INJURY OCCURRED (Enter rays of injpry in Part 1 or ent them 18) 
eS = | PRIMARY [76R CONTRIBLTING RAM. tt 
Sses 3 cause of beat Aad [ ~049 
3 3 
= 3 = = 5 21e. PLACE OF INJURY (At home, form, street, 21. LOCATI éet ar R.F.D. No. City gf Town county tate 
Ze = [2id. INJURY OCCURRED PLACE OF RY Ath f Tf. LOCATION ld. RE C 5 
= 5 foctory, affice buil tc, A f> = 
SeunsPis arwoek C1 swore [ Pf 444 $237 Riverdale Rd.#5 Riverdale P.G, Md. 
fev) a - ; : aa 5 = 
2 gos e/¢ 220. 1 certify thot | took charge of the remains described abe, heldan Autopsy[_], Inspection J Inquiry F~ ond in my apinion 
yo 3 r=) death resulted from: Natural cayses [_], Accident (J, Suicide (_], Homicide [_], Undetermined manner Oo 
= = i=J y 4 
BSfsx2 / CHIEF MEDICAL EXAMINER  [_] 
6. cate SOTTO ne, 4a (In Mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Sie Seo fannie ge Ie DEPUTY MEDICAL EXAMINER (Z}~ [jee M69 
pe 3 2 a NAME (Type) Ott Ua a JB tb, Vég ADDRESS(Street, city, town, ar county) 
efen es Ie BURIAL CREMATION, ab. DATE 7c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ___(Stote) 
Ri ‘ “ % ‘ 
> aie Jan 22, 1969] Ft Lincoln Cemetery Colmar Manor Fro Geo Nd. 
24. FUNERAL DIRECTOR 5 DORES . 250, RECD BY REGISTRAR 25b,, REGISTRAB'S SIGHATUR 
Feixtice ee F. Gasch's Sons llyattsville, Md. 3 i969 | tig ng 
TOM REV. 1/68 ~ 4 DALE 4 { f is 


The low re 


TO HOSPITAL OR ® ... PHYSICIAN 


Sm, ® 
any within 24 hours 


quires thot the death certificatey b 


Poge 4 moy be retained by the hospitol or ottending physicion. 


information 16 k MIARTOAND JIATE VETANTIVIEINEG Wr PIRALEiT 
1 ak ebivisfON br VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2875 
birth certif, 9744 a3 
+s CERTIFICATE OF DEATH 
Ne 1. roenae First Middle Last 2a, DATE OF DEATH 2b. HOUR 
3. ype ar print] Mant! p Year R 
Bab’ Bo Sellman i/ 25/ 69 TES 
a 3. SEX 4, RACE §, DATE OF BIRTH pe (in iss TF UNDER 24 HRS. 
rt last birthday) aways MIN, 
zo Male Negro 1/25/69 [ele lee eer 
4 7a. BIRTHPLACE (State or f 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oe ae (State or foreign MARRIED [_] NEVER MARRIED [Qj 
Sx Cheverly, Md. WIDOWED DIVORCED [_] . Md. 
ag 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
<ien give street odes), i during frog af warking life, even if retired.) | INDUSTRY 
Ss =/4 Chever]: rince George's Haspita 
= Bpyey TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ne Marlboro | SO “4 | R.F.D. Box3919 
/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Francis Bernard Brown Agnes Louise Sellman 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Jeb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, ar unknawn) | (Ityes give war or dotes of servic) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) 


ss 3 
Z, Zé 16 DUE T0, OR A 
Canditio’s, if @ny, hich gave 


tise to immediate cause (a), b, 
stating the underlying cause; DUE TO, OR AS A C 


ob @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES fg] nw CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, 445) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While - Nat whi OFFICE SUNDING, ETC. 


lat work —_at wark 


22a. | certify thgt-{{) (this haspital) attended the deceased fram , 197: 08PI01 /25/69 19.7.1 5Fthat (1) (we) last 
saw the deteastd alive an aS 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated Abave, (I) (we) (didf(did mbt) view the bady after death. 


Wb. SIGNATURE [} alos, Sraied i x We. DATE SIGNED 
aAhLO = ON Srrorte bas OC owector OC pars. fl 


72d. PHYSICIANS << Te. ADDRESS x 
MAME(IVPS) "Pablo S, Falo Prince George! =" es 


23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) [County) (State) 
; gorge's Gen.Hosp. | Cheverly, Prince George's,Md. 


2S. RECDLBY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
me ER LO 1949 x otreag § 


‘APPROXIMATE INTERVAT 
BETWEEN ONSET AND DEATH 


transit permit. Then please remove cor 


gned by the attending physician ond completely filled in b 


S 
> 
@ 
> 
= 
S 
i 
73 
is 
° 
o 
= 
6 
= 
3 
Ss 
= 
° 
ei 
o 
€ 
cS 
2 
= 


2 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use os the b 


— 


d with the State Dept. of Health prior to b 


i 


should be file 


TO FUNERAL DIRECTOR: 


] MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ve __j, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01442 
FOR STAT! 01445 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED: NAME First Middle lsst Sharps 20. DATE laid Month Day 2b. HOUR 


na, (Type or Print) OF 
2 fh 2s Wesle J Shbtpe/ oem Mare CF) 1-569 pOamm 
a 4, RACE 5, DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sie pce ae Ea a al 
[see Mal Neg 6-5-1911 YRS, at bOamm 
of a 7a, BIRTHPLACE ace or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [A] | 9. COUNTY OF DEATH 
Sete county) Mary Land U.S.As wow [}) overt} | Prince George's rep 
£9, 8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wask done [12b. KIND OF BUSINESS OR 
so = 3 VY give, street address) g during most of warking life, even if retired.) |INDUSTRY 
aS x & eve nO eorge Hosp 
5S Si e a : 13d. INSIDE CITY LIMITS? I3e. STREET AND NUMBER 
iss 3 2 eyland n Yes [] NOT] 0 Pave 
ON A) 1 
eas 2 [Yea tatters WANE First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
| is = Paul “harps Sadie Smallwood 
<. 
= 3 
: > Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIALSECURITY NO. 17. INFORMANT SS 
ee 8 Yes. snp, or unknawn (lt dates of service) ’ 1116-6 oh Aye 
e Meie ) | tresses! 17-28-8195 Sadie Sharps Geda chts. ’h 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) oa AND DUT 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)_Heart failure 
Ly ihe DUE TO, OR AS A CONSEQUENCE OMArLeriosclerotic heart disease unknown 
Conditions, if any, "which gave 
rise to immediate couse (a), 2) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
als () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


ie 


‘ote, writing the word “pending’’ in pen 


z= 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

~~] ? 

= WAS PERFORMED? yes NO [XI 
& [ila EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

& |_CAuse OF DEATH PLM. 9 

= 


Zid. INJURY OCCURRED | 2Ve. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
ar work L_} at work 


22a. I certify that | tack charge of the remoins described obove, heldan Autapsy [_], Inspection Ex], Inquiry [J], and in my apinian 
death resulted from: — Noturol.causesac], Accident [_], Suicide (J, Homicide [_], Undetermined manner [_] 


/ IEE meDicaL examiner [J . 
SIGNATURE é af). L 4 mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
EXAMINER'S : : DEPUTY MEDICAL EXAMINER [3X] q mA 


2 


ADDRESS(Street, Fe town, or county) 2 bree Yall 


Be (ype) Ién NY NSN OS Pi iy 
| 230. /BURIAL) CREMATION] pe DAL 3c: oy _| 23C\NAME OF CE aa OR R REMARRY |. LOY ORY ay A 
REMOVAL (Specify) | [ Pee DAS HG 
24, FUNERANDIRECTOR FSS Cen) 9 250. RECD VL nate ere 5b. es SIGNATURE 
VR AISME (5) of 3 aE yy ‘i INEM T 9 ATOM FILE Cd AND 9 Me 
10M REY. ly) D Sq Sete 


aa eg 


Health prior to burial, cremation, ar removol, ond in ony event within 72 hours after deoth 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exam! 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO eeu Bicat EXAMINER: This certificate should be executed within 


necessary, pleose execute the certi 


executed within 24 D after death. 


anv 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 756 


Page 4 may be retained by the haspital or attending physician. 


1 


within 72 hdw 


impletely filled info 


e remdve carban papers. 


in any event, 


le 


-transit permit. Then pl 


igned by the attending phy! 


After this certificate has been si 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and 


directar, page 3 shauld be detached far use as the burial 


TO. FUNERAL DIRECTOR: 


VR AI5 (4) 
30M REV. 1/68. 


jor 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


91449 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1443 
=. CERTIFICATE OF DEATH Saag 
if Cheat it Middle 2b. HOUR 
e OF print 
cong bi ‘ « ZAM 
3. SEX 5, DATE OF BIRTH ie | “iF une 1 Yeand | 1 GE 
| PE ace BP sl 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED NEVER MARRIED[] [9 COUNTY OF DEATH 
if mt > = 
corr) MASS ViG-- ear oworeot] | PRINCE G BORGES 
TO. CTY OR TOWN OF DEATH TI. NAME OF TESPTALORWSTTUTON Foon osphclPI2, USUAL OCCUPATION (nd of work done [1 KNDOF BOSNESOR 
q Give street address) ~~ f during most of working fife, even if retired.) INDUSTRY 
CHEVERL RINCE:. (ZEORGES Host "Hoo Se UA EE 


130. 


USUAL RESIDENCE (Where dpceosed lived, if 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? _]13e, STREET AND NUMBER 


lodmission§ - STATE COUNTY 
Ls i fo] furepae! SRO | rego Mu Sinng DRIVES 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle host 
on WW. Mu ep Many EE, Gwansgo 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT t Address & AAA AS < 
errr 9 known} (it yas give war or dates of service) We 0 ZH“0 IMR, RICHARD F, SHEA : LS 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one couse per line for (0), wie ; "hee 7 y Mogae <haps! 
PART I. DEATH WAS CAUSED BY: LAG <8 ry ty aed 
Lj po MEDIATE CAUSE (0) J (23 ada chet 4 Acca 5: inc € 
“a5 DUE TO, AR AS ALONSEO 


UENCE iy , 
Conditions, if any, which gave F 4d Atpcer Bak ol 2ty 
tise to immediate couse (0), y, 
stoting the underlying couse, DUE TO, OR AS my SNSEQUENCE OF 
last. ok 8 ee: AG) 


PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys wo 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[D7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
PM. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


{If either, notify medical exominer) 19 

21d, INJURY OCCURRED —[21e. PLACE OF INJURY (AT HOME ranw. Si FACTORY.)]21f, LOCATION Steet or RFD. No City or Town County Stote 

While cre while] OFFICE BUILOING, ETC. 

fat work —_at work 

220. | certify thot (I) (this haspitol) ottended the deceosed from 19. , fo 19 =, that (1) (we) lost 
saw the deceased olive on____________19___, ond that in (my) (our) apinion deoth occurred an the date and hour and fram the 
causes stoted thove, (I) (we) (did) (did-not} view the bady after death. 


‘Mb. SIGNATURE —_- C / “a. 5 2c. DATE SHGNED, 

‘3 \TTENDING MED. STAFE s 
Se, SK eee _ DEGREE PHYS, EC} precior OO pas. lJ 1 3f 6 
22d, PHYSICIAN’ ‘ a 22e. ADDRESS 


NAME(Fe) Tames W. Harding, M.D. 7601 Riverdale Rodd, Lanham, Md 


of en 


BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
REMONA pecil G ms 
BYRIRG”  /-/G~-/f6 see ir AcaNn Boston, /MA 


24. Vit, GYM ERS G Tue Reve g, 


Boy REGO IST SoD FIC) 
OPS Beg | ORT 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ter soi D,, deloy is 


¢ - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O14 Mo 
x th 2944 
FOR STATE 01400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘ALTH DEPT. |! RAE First Middle lost 2. DATE KNOWN[] “Month “Doy Yor Yb. HOUR 
e323 3 Carol Ann Shilko DEATH MATEO fc] 1-22-69 19 4. | OOantt 
ee § 3, SEX 4. RACE 5. DATE OF BIRTH 6 CE fyi 2c, DATE PRONOUNCED DEAD 2d. HOUR 
eae ; st ONS it re 
5 a ; Female White [2-11-1942 26 _ yrs (|S Bal ed bi 5% 69'19 9:00am m 
“ oe To. BIRTHPLACE (State or foreign 8 MARRIED [NEVER MARRIED [47 | 9. COUNTY OF DEATH 
is 2 gale? AS SILVA winowed (] —oWoREOL}) | Prince George! Md, 
eee 3 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
- = it ing Ji i . NI 
~ = 2 00 ae genes ung e} avarsin p.even retired.) | INDUSTRY 
ee? = 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
oes = B/G a Ys oO 09 Tilden 
a g ‘ Z ‘ 
€ = 2 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re AL FenSo DHT LKs / oe. ENSOS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. JNFORMANT ADDRESS 
(Yes, no, orunknawn) {if yas give wor or datas of service) He SP Cotas 
fy i i 0 Le 
18 CAUSE OF DEAT (ner ely one couse pr ne fr (), (and (3) Smiter ae cay 
“T= IMMEDIATE CAUSE (0), Gun_shot wound of head 
Fb. Se, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

tise ta immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's 0 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages an 
Health prior to burial, cremation, or removol, ond in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the word ‘‘pending” in pen 


TO cpu: ica EXAMINER: This certificate should be executed within 24 hours, 


z 
= [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ihe WAS PERFORMED? WE] WO 
& [lo. EXTERNAL CAUSE WAS ALP BRAEOF INJURY Ment, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
; = | PRIMARY BX] OR CONTRIBUTING (_] UR A.M, 

i 5 [cause oF oar es 00am 1-22-  !9 69 known 

= = P2id, INJURY OCCURRED 2ie, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D, No. City or Town County State 

ie WHILE NOT WHILE px factory, affice building, etc.) 

= AT WORK a ar work EX] niknown 

5 220. I certify thot | took chorge of the remains described abave, heldan Autapsy [3 Inspection [EX], Inquiry (_], and in my opinion 

3 deoth resulted fromy ye couses [7], vet LJ, Suicide (J, Homicide fE], Undetermined manner [_} 

< 

‘2 CHIEF MEDICAL EXAMINER] 

rd 

5 SeNATURE AAV]4 Bie thes Mo, ASSISTANT meDical examiner [] 22b. DATE SIGNED 

= Sarees . DEPUTY MEDICAL EXAMINER &) 122-69 

2 a = NAME {TyP¢) Fohr! Kehoe MD Riverdale d ADDRESS{Street, city, town, or county) : 

way Za. i CREMATION, 23b. DATE ic, NAME OF CEMETERY OR ea T3d_ LOCATION {City orfSwy a (County) (State) 

OVAL (Speci 4 es 
Suowies 1125 Tal 169 | Owe Gecew Cameree AMA ayn C4. 
75a, RECO a 25b,-BEGSTRAR'S AIGNATARE 

VR ATSME (5) ot AN 1969 ; 
10M REV, 1/68. 7A ae 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed 


€ 
5 
$ 
3 
= 
&/ 
= 
s 
3 
2 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLANY STATE VEFARINIOCND UP AMCALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11445 
LG40 
0145. CERTIFICATE OF DEATH 
Ne if Haran First Middle lost 20. DATE OF DEATH 2b. HOURDAN 
ezs ype or print) lonth Dg 9 
35s BLANCHE M. Shoemaker an. 36 £869] 10: & 
258 4. RACE S. DATE OF BIRTH fi AGE ner IFUNDER TYEAR | tf UNDER 24 ARS 
5 lost bipthdoy) MONTHS | DAYS” | HOURS | MIN. 
3 WHITE 2-9-87 bee eal 
2.2 To. BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
SSa NEW YORK US TAL WIDOWED pivoRceD [-] PRINCE GEORGES Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=90|_HYATTSVILLE SACRED HEART HOME WMGUSEREEFER SU) Sem 
“> s i= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? —113e, STREET AND NUMBER 
a , 
B87 SS WASHINGTON | ““%_ "°C. | 1742 QUE STREET, N.W. 
= — (3 > 914. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bt sles 
cs H CLARA FOOTE 
Bg 5 He, WAS pie ate as ARMED FORE? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Soe NO ee "_|578-07-0264 | SACRED HEART HOME HYATTSVILLE. MA 
£#e§ O-U/-UCO AUREU AE HUME _& E, MARYLAND 
oo me SE TS Se Fr : 
See 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («).) BETWEEN ONSET AND DEATH 
Sa = PART |. DEATH WAS CAUSED BY: 
Ses Ne IMMEDIATE CAUSE (0) a noma oO ne sTromacn Ww n genera ed M 
Bie 15 / DUE TO, OR AS A CONSEQUENCE OF etastasis 
33 / a 
pos Conditions, if ofy, which gove 7 
Se fise to immediote couse (0), (b). 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ES iO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 

< 
re 
Pa 
255 
aa. 
cwo 
oc = 
278 © ]190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ss 

goa fz sO) No CAUSES OF DEATH? 
Fge S/5 
2°53 & [ilo, ACCIDENT WAS UNDERLYING ]2)b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
wer & {Dor conteputin (-j cause oF pears HOUR AM. Month Doy Yeor 
Epo & [lif cither, notify medical exominer) P.M, W 
$2 at =] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Pen) 21. LOCATION Street or R.F.D. No. Gity or Town County Stote 
“an oO Not while OFFICE BUILDING, ETC. 
= oe fat work —_ot work. 
Ses 22a. | certify that (I) Goickospitod mAs he d d 0/10 19_58., t 0 1969 _, that (I) (aa | 
Bose ‘a, | certi at atfel 4 e decease 3 : QO, fd 716 , tha jast 
ee saw the deceased alive an it . NOS od that in (my) (sorFopinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Gu = 2b, SIGNATURE = A eT is . ae 2c. DATE SIGNED. 
Bos =. ag DEGREE PHYS. ED pector O pays, 1/3 1/69 
a Se 224, PHYSICIAN'S Ze. ADDRESS Ma. 
= 22 / NAME(TYP®) Th Om 0 n M.D 600 Queen hapel Rd, 4H vil 
Sez ae ee A a s , 
s aie 0. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

eon RE i 
ee? "BURTAL 69 MT OLIVET, GEMETERY WASHINGTON D 

v 280. REGISTRAR ib. RE} R'S SIGHATURI 

VRAIS [4] CLE : TER ] 1989 aoe AA Qeestge 

30M REV, 1/68 DATE bs f . 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o Of Lge Aes 
. 1% 
FOR STATE 6145" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46 
HEALTH DEPT. L ea First Middle Last Zo. DATE KNOWN] Month Doy Year [2b. HOUR 
‘ype or Print 
4Ee % Shuniak ofAtH MaltD fel 16-69 7:1. 5pm » 
ee re 4. a 5, DATE OF BIRTH Ne ad too 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 eS D 
S52 White | Jan 23, 1916) $2") ] ™ [= [" | 6 gol eg edo 
3 Co eNE To BIRTHPLACE (State ar aa 7b. gr) ‘4 el COUNTRY? 8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a count: 

@ ee ce unty) Pa wiowen [] _oIvoRCED (] a ace Conrrel Shp 
£o- 8 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done [125. KIND OF BUSINESS OR 
oo = S 14 ave street ee during most of working life, even if retired.) poelee 
Res £ jaintance iaintance co 
ae = 13d, INSIDE CITY UMTS? — 1 13@. STREET AND NUMBER 

ok )3 8 /6| spe tJ N00) | 2221 Guilford Road 
=” 2 [fia FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 

= John Shuniak Mary Garlick 

be 

= Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= Ves.no/arurkoowe] |, Mrswmeeeustieor! 1209 03 1084 | Elizabeth E Shuniak llyattsville, Md. 

= 1B CAUSE OF DEATH Ener only one couse pr tne fr (0 (ond) enfant etl 
PART 1. DEATH WAS CAUSED BY: M 
2) sy MEDIATE CAUSE (0) 1 p on d 

? DUE TO, OR AS A CONSEQUENCE OF teltiple aT fractures 


Conditions, if ony, which gave 
rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? 
= , YES GR NO 
tS | 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
= | PRIMARY (JOR CONTRIBUTING [] HOUR A.M. 
& [CAUSE OF DEATH sORRH 1-6~ 9 £9! Fe adde 
= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 211, LOCATION sree or RFD. No. City ar Town County - * State 
wate NOT WHILE foctory, office building, etc.) . 
ar worx Did ar work Buildin ASA Greenbe nuce George Coun d 


22a. { certify that | toak charge ‘af the remains described abave, held an Autapsy [X, Inspection J, Inquiry (_]. and in my opinion 
death resulted fram: Natural causes (] “Y Lx), Suicide (J, Homicide (J, Undetermined manner (_] 


/] eo i CHIEF MEDICAL EXAMINER [[] 

SIGNATURE fix _{_] LT pT ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
EXAMINER'S : 3 DEPUTY MEDICAL EXAMINER (3 1-7-69 
NAME (Type) Kehoe erdale ADDRESS(Street, city, town, ar county) 


230. ravi a ra DATE 3c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City or Town) as (Stote) =" 
Sur a 10, 1969 | St at ad s Cemeter. Lilly Cambria 
4 nt Neer 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATUI 
ve AISME (5) Gasch's Sons Hyattsville Md. MOS Pe Gaseh's Sons tyattSvinie ay [TAN 9196p EERE pe 
oare! 
10M REV. 1/68 


Health prior to burial, crematian, or removel, ond in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Q 


necessary, please execute the certificate, writing the ward “pending” i 
5 may be retained far your files. 


TO oerury ica EXAMINER: This certificate shauld be executed within 24 hay 
TO FUNERAL DIRECTOR: Page 3shauld be used os a burial-transit permi 


NUARTLANGY STALE VETARTIMIENT VE PEALITT 
| 01453 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1247 
5 CERTIFICATE OF DEATH antec 

ee 1” DECEASED-NAME First Middle Tost Za. DATE OF DEATH 2. HOUR 
3B EBs (Type o prin) Charles We Siegel Jr. Sah. 541969" 4AM 
s 275 3, SEX 4, RACE S. DATE OF BIRTH Gt {In years [FUNDER I YEAR TF UNDER 24 HRS. 
S 285 Male White 7-19-1898 FO ts ele ede 
fa 2 
= BRST To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= (Epa cm”) “Wash. D. Ce U. 5S. Ae widoweD DIVORCED [3F Prince George Md. 
fae Ss/ 10. CITY OR TOWN OF DEATH 11. WAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 1 12b, KIND OF BUSINESS OR 
2 S55 Bradbury Hts. werooStadyside Ave. during maybe wopkingiife, even ifrevvadls. <j NAUSTRY 

33 
Be os Se [13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
3 § i : ‘ 
= Bs oo ee. Me 1%, COUNTY Prince George same 10 YSEIxO 5400 Shadyside Ave. 
x i 3 14. FATHER'S NAME First Middle Last TS. MOTHERS MAIDEN NAME First Middle Tost 

— F * : * 

res Charles W. Siegel Amelia Vitt 

SSE Tea, WAS DECEASED EVER NUS. ARMED FORCES? [06, SOCAL SECURITYNO. 17. INFORHANT Address 

ges e.g wr o das ol servis) , ; 

SS oe | he 578-14-010 Caroline A. Weeden 5400 Shadyside Ave. 

ee 

gee 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (c}.) if sil ean eee 

=e PART |. DEATH WAS CAUSED. BY: ae ; = 

225 ides, IMMEDIATE CAUSE (0) f = LN Berns 

Bee HY DUE TO, OR AS A CONSEQUENCE OF 

oes Conditions, if any, which gove 

gg = tise to immediate cause (0), (b) 

2es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

BSe es 

ee 

a5 


PART 2. OTHER pi CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ERTENS/ION 


While oO Not while 7] 


Jat work —_at work, 


22a. | certify that (I) (this hospitol) attended the deceased from. iS WLP, to =, 19°F _, that (I) (we) last 
saw the deceased alive an = ko | , df that in (my} (aur) apinion death occurred an the dote and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE ) Q / ( ATTENDING 7 site 22. DATE SIGNED 
{) ace! Ly PA Bem MO _vecrte_ pas. precror Ol pws O] (S27 RP 


22d. PHYSICIANS 22e. ADDRESS 


Bes 

g2i Ss 

2 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = CAUSES OF DEATH? 

Zee = Ys] Nog 

s i & [2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

Ze= 3 | Cor contersutins (cause oF veaTa HOUR A.M. Month Day Yeor 

eu & [lf either, notify medical examiner) PM. 19 

oa. = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (et HOME, FARM, STREET, PAciont) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
a OFFICE BUILDING, ETC. 

2 

s 

= 


= 


e 3 should be detached far use as the bi 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: 
pa 


“ext NAME Type) 

3 REMOVAESE9 76 7 Jan .8 ,1969| Glenwood Cemeter Wash ington D, C 
ens [* REREPEOR, Wilhelm 4308 Suita Road oN a 89 256. REGISTRAR'S SIGNATURE 
et Suitland Md. DA (eters, y itt 


TO HOSPITAL OR 6... PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENL UF MEALITD 


4 ] Ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 144 3 
¢ A 4 uv R 
01492 CERTIFICATE OF DEATH i 
Ne 1. Thies area Middle 2a. DATE OF DEATH F 2%. HOUR 
SUS 'ype ar print) Mont! 
S58 K {RENE s 4 she 
= 5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (lp i [_irunoen 1 Yea [ir UNDER 24 HS. 
“SS. ~ lost. bi i) Min 
Age EMAL CAVCASIAN Cet tt 188C\' eer al | | 
\ 3 te) 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 amen DE NEVER MARRIED] | ® COUNTY OF DEATH j 
\, we tt 3 
SSR ) ‘EW oR mas wipowep [7 pivorcep [} FRINGE C EORGES Md. 
a TO. CITY OR TOWN OF DEATH UI.HAMEOFHOSPTAL ORINSTITUTION (fret nhospital 20, USUAL Ue kiew ee of it ce V2, KIND OF BUSINES OR 
ar “4 give street address ‘ during most af warking life, even if retired.) 
re83 7 CHEVERL PRINCE EORGES GENERAL oo eee 
5 eas institution: Residence betore {13 CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER A PHA, } 
AS > bey Lan bh [PRINCE ¢ HysISVILLE | STR MOC | & Roe 7 4 ave 
BES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bee | ; Hes 
es hoRER DOWN EL ARGARET NKeMP 
ya SG 16a. WAS DECEASED EVER IN Pe ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ve 1 3 
Bes Yos,no.ayajagwn) | Hrmanrwamdinns! |Ons oy B67 13 | CHARLES SILLRR Same aa % ' 
io es EROS yo a Se Sc = Ee: oP Eocene | PPRO 
oe = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (¢).) AWE Oe mw Dean 
Be < PART |. DEATH WAS CAUSED BY: C. ¢ 2 YZ 4K g Z z Zh ( ee 
Ses J mee IMMEDIATE CAUSE (a) = 
Eee ) 
aos Sol DUE T0, OR AS A CONSEQUENCE OF 
els Canditians, 4 ahicngare aA (pe ha ea fT BME pee ea . 
jas tise ta immediate cause (a), (b}, 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bae De ae @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
SO No USES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) . 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No, City ar Town County State 
While be Not while OFFICE BUILDING, ETC, 
fat wark —_at wark 


22a. I certify that (I) (this haspital) ottended the deceased fram ay "1962, 02 7 Va 94 2 , thatd(l) (we) last 
saw the deceased aliys.an. Ls ge 1949, 79 that in (my) (aur) apinian death acc&rred an the date and hour Gnd fram the 
causes stated abavef(I)Ywe) (did) it vat} view the bady after-death. 


2b, SIGNATURE ee 2c. DATE SIGNED 
Ss SZ? oe ATTENDING fio mF | 
EZ ea fe, DEGREE PHYS DIRECTOR PHYS. Jan, 31, 1969 
Tia PHYSICIAN'S Te, ADDRESS 
NAME(Type) 5 . ‘ : _ pre 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
B see i Fee 3/964 ARYL ~ ee 2 [hock e, fans ae Mp 
24. FUNERAL DIRECTOR SS Sa. a . Ri 5 
why Le CHMBERS, ING... Guver SPRING-Npeyaup| FEB “Siggy PER ARy Nacecge. 


pa 
should be filed with the State Dept. af Health prior ta b 


director, 


e 


MARTLANY SIATE VEFARIMENT UF MEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ae 
} < 
01455 CERTIFICATE OF DEATH Laag 


1, DECEASED-NAME Lost 2o. DATE OF DEATH 
(Type or print) Month 


2 


‘al 
debth. 


SMITH 
S. DATE OF BIRTH 


1/19/69 


an 
6. AGE (In yeors — [_IFUNDER] YEAR| IF UNDER 24 HRS. 


lost birthdoy) JONTHS WIN. 
YRS. 


ul 
rm 
2 
og be 
fo 
a 
o 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


me 
gear To, BIRTHPACE (ite or forign [7H CZK Ae a “OUNTRY? & MARRIED [] NEVER MARRIE 9. COUNTY OF DEATH 
£88 gin] d WinowED [] DIVORCED Pri G ' 
3 Bk Marylan rince George's id. 
2 a: ,}}0. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See give by odes) during most of working life, even if retired.) _ | INDUSTRY 
S83 74 Cheve rl eo, General Hosp == 
x) 5  _//, [1S0. USUAL RESIDENCE (Where deceosed lived, if ier Residence before 13d. INSIDE CITY Limits? =| 13e, STREET AND NUMBER 
a5 3 / & [odmission) STATE 13b. COUNTY YsGd No |g , 
~ @&e2 f p nce e re eenbe a Resea ND noad 
4 }_____.__Marvland! Prince Ceorpe': 
ey c\e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge gee oe Dg 
2 as Jerry Smith Joanne P Schardt 
a 
< 2o5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. she SECURITY NO. V7. ean € fe 
2 gas Yes, no, orunknown) — | {It yes grve wor or dates of service) Jerry Smith Green| elt ’ Md. 
aS ee ———_————————————————eee 
$ pe [= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (by oy .) Pier 2 a 
c= eee PART |. DEATH WAS CAUSED BY: 2D 
S S25 7 rie IMMEDIATE CAUSE (0) LAG 
7 a ‘ 
io ote / i: ed) W. DUE TO, OR es 
= oe Conditions, if orly, which gove 
a : Ne ea b). et Wi 
Bb Tee tise to immediote couse (0), ( 
ras iC se stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
viaw lost. — 
25S pea () 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN N PART I(o) 
Fanaa ——eore 
“Meo 
= Bee 3 
ie 3 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ple ies = CAUSES OF DEATH? 
Eoctegs x 5 Ys] No 
35 2°65 & [ito. ACCENT WAS UNDERLYING [ab TINE OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B. 
Sue ny 
Beer & | Cor contrieutinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 
SExvs [iit either, notify medicol exominer) a 9 
3 22 = = 2le. PLACE OF INJURY et FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2S a 
ees 
= v2 : - ~ 
esis ferfify that (|) (this haspital) attended the deceased fram 19-69. ta_L/ , 1969__, that (I) (we) last 
2x wAhe deceased ajive an_1/19 _____1969_, and that in (my) (our) opinian death occurred an the date and haur and fram the 
2eg3= Tae es stated abave, (I)! (we) (did) (did nat) view the bady after death. 
Si = 
s6k= Ce Ae If Cw AA J 220, DATE SIGNED. 
2 ATTENDING MED. STAFF ig Gf 
e ECS /) DEGREE PHYS Ct pinécror CO avs. bir 7 a 
2a ao a 4s 
z2 s= 22d. PHYSICIAN'S 22e. ADDRESS e 
es -8 | NAME(Type) lim C Weintraub Greenbelt, Md. 
+352 Pa SS = 
g, = Be 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sige) 
foun REMOVAL (Specify) 69 Forrest Hill Cemetery Fredonia Chautauqua N 
B F 
i ‘24, FUNERAL DIRECTOR - ADDRESS, 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
es F. Gasch's Sons Hyattsville, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
—- cA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 014% 
aay STATE G01450 MEDICAL EXAMINER’S CERTIFICATE OF DEATH in 
HEALTH DEPT. |}. Pea First Middle last 76 DATE KNOWN] Month Day 7b. HOUR 
ype or Prin 

2 ) Joseph Raymond Peete ats eat AlED bi 13569 19 "9 00am 
ha 3 SEK ACE S. a BIRTH 6. AGE in years 1 ONDER I YeAR | — WONDER TA mS 1-2 DATE PRONOUNCED = Ta, HOUR 
2 Z Jost birthday) HOURS h < 
aC I acd la 66" 10d san 
a - = 7o, BIRTHPLACE (State or foreign 7b. a OF WHAT COUNTRY? & MARRIED [SQNEVER MARRIED[_) | 9. COUNTY OF DEATH 

te 3 on) Waah.. D.C.) ULS.A. winoweo[] oworeot-] | Prince George's Md. 
eS 2 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
c¢ ; tect add d king lif. id.) | INDUSTR’ 
° 5 3 7 Cheverl. Bhce Ceore ge Gen, Hospital! #223) ayer aay yy, Gap doueeee Usd or 
roy S = = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

=o NS |) | ‘ating BNO George's Heattaritie | "0 | 7920 eth, Avenue 
fe. | 1A, FATHER'S NAME Fist Middle Tost TS, MOTHER'S MAIDEN NAME Fist Middle lost 

Se Srowde:s == Souther: Gertrude =s 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours ofter seo Dy deloy iN#& 


Zid. INJURY OCCURRED ales PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street of R.F.D. No. City or Town, County Stote 
waite NOT WHE foctory, office building, etc.) 3 
at work L_} at work 


22a. I certify thot | took me je remains described’ibove, held on Autopsy[_], Inspection BX], Inquiry [_]. ond in my opinian 


death resulted from: NoturoV/afises sx” Accidenf(_], Suicide [_], Homicide [_], Undetermined manner (3) 


CHIEF MEDICAL EXAMINER — [_] 


' 


i) SIGNATURE AtVo AA Mp, ASSISTANT MEDICAL ExamINeR [_] 2b. DATE SIGNED 
; EXAMINER'S S DEPUTY MEDICAL EXAMINER 1-16-69 
NAME (Type) Tony hoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) 


Edd ¢ 

8° 23 ieee A US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
te ax @s, NO, OF UNKNOWN IF yes give if dates of service) , 
a& 28 tes of Te 57910-3489 |Qwevette Souther. 7920 18th Au attau 
= = = s 18, CAUSE OF DEAT Heit oat ce cause pa line for {a), {b), and (c).} ena 
fg Es /, o , » MEDIATE CAUSE @) Heart failure minutes 
a hay = le & DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
fs 2s Canditians, if any; which gave 
oS & ES tise to immediote cause (a), (b) 
3 ay Porno iheriidedringhaisy DUE TO, OR AS A CONSEQUENCE OF 

= lost. 

© 

ee 2 = (9 
=e woe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Do uw 
£2 oe, z Diabetes — ove ears 
ee 3 EB 2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
Pepe Ss WAS PERFORMED? 

~S 2 = 
Bo eae = Yes] NO] 
2s as “Z| [ilo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
=> 37 = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
s3¢2s 5S [cause oF Death P.M. 19 
estan 3 = 
£2506 
22s es 
nye eet 
s eeu 
ssseeo 
me eo Ss 

esa = 
esse > 
2523 
Sebz sg 
feucxz 

4 


5 moy be retoined for yaur files. 


SSeS. 
20. Sun ie b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or ov) (conn Gio) 
MO} cif 
ae ee 4 1-20-1969 Culpene-. oe al Coued dpenes 
7 tel a AW 9 aIGBTRAR 25b, pac a RE ; 
MAAN 2 1369 (2253 


VR AISME (5) 
TOM REV. 1/68 


—j—] 
FOR STATE 
HEALTH DEPT. 


r = delay is 
ive Pages 1, 2, and 3 ta 
long with farm PM3. Page 


f 


x 


o 
a 
@ 
a 
‘3 
‘a 
a 
© 
rs 
= 
= 
~ 
3 
a 
5 
w 
3 
a 
3 
a 
tS 
= 


in pencil inXem 18. 


| Examiner's Offi 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the word “pending 


TO pepur¥@Dbicat EXAMINER: This certificate should be executed within 24 fha; 


VR AISME (5) 
TOM REV. 1768 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


mi 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 4 £ 5i 
149% MEDICAL EXAMINER'S SeRtTOATe OF DEATH 
1. DECEASED-NAME First Middle 20, se kyown Month Yeor |2b. HOUR 
Type. or Print NBAUGH EST 
Shey ! CHARLES ERWIN SPARKE mia ATED O Jan. ad 169 7:30P 
3. SEX 4. RACE S. DATE OF BIRTH 6. s ol 2c. DATE Lipoic) eh 6, 69 4 QR 
st an 4 
Male | white |6/7/3l is | i 
7a, BIRTHPLACE {State ar foreign Th. CITIZEN OF WHAT COUNTRY? a MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
comm SA WIDOWED (]__ DIVORCED. Prince George's id, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF notin hospital” [120, USUAL OCCUPATION (Kind of work done. | 126. KIND OF BUSINESS OR 
Adelphi *760T"Ryges Road oR LR ta UH ETE | NU 
130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 1 13@. STREET AND NUMBER 
odmission) STATEMa ry Land | $b SOWTY gats | Adelphi vss] NOC] | 7921 Riggs Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Charles Christopher Sparkenbaugh Josephine Ashton 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESST 97) dov er Md, 
Yes, no, of unk: - . 
CORE) [ether eerr me Geshe Constance Britt-6126 Perry St. 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (<).) enWEN ONRET AND DEAK 


PART |. DEATH WAS CAUSED BY. 
-/ / G 


IMMEDIATE CAUSE (o)_ _GAStrointestinal Hemorrhage 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if Bp which gove : 4 
chat rit )_Bleeding Esophageal Varices 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pall (9_Cirrhosis of liver 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
1? 
: WAS PERFORMED? wR OO 
& [7io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY Ge OR CONTRIBUTING [] | HOUR AM, 
S [cause oF PM 19 
= J21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, THE LOCATION Street or RFD, No Gity or Town County Stote 
WHILE NOT WHIL foctory, office building, etc.) 
AT WORK AT WORK 
220. | certify thot | took charge af the remains described obove, heldan Autopsy[3q, Inspection [_], Inquiry [_}, ond in my opinion 
death resulted from: Natural causes fx], Accident [_], Suicide (J, Homicide [], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER 
Gehaees mo. ASSISTANT Meoical Examiner Gd 226. DATE SIGNED 
vatnen DEPUTY MEDICAL EXAMINER (J 1/17/69 
NAME (Iype) Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, or county) 
ee el ee a 
Bo on” 7b. DATE 7. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) _(Stote) 
Mi 
removed” 1/18/69 Noblestown Cemetery Nobkesitiown: Pa. 
2% FNRALORETOR “Phe SH, Hines Cdiifany 250, RECD BY REGISTRAR 7b, REC 4 ISARS SIGYATUR, - 


290 bh © W. Washington, one JAN 2 b {968. i f "Go z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


deoth. 


e execyted within 24 hours after 
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papers. 


ond in ony event, within 72 hours 


= 
= 
= 


ee remove corbon 


tronsit permit. Then 
cremation, or remova 


ate hos been signed by the ottending physiciah ond completely 


should be fled with the State Dept. of Health prior to burial, 


director, poge 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certi 


VR AIS ( 
90M REV. 1 


1c 


7a. BIRTHPLACE (State ar 


cauntry) Yeo 


DN 
~ 


01458 


10. amyg OR ) OF bfaTH 


ZZ O-7 


3a, USUAL RESIDENCE (Where deceased lives, if institutian, Residence bela p 


13a. ives, if instit 
/ 3 ladmissian) STATE d A. F b. COUNTY 


oa. WAS CEASED EVER IN U.S. ARMED FORCES? 
(I yes gue war or dates of service) 


MEDICAL CERTIFICATION 


Yes, no¥or unknawn) 
ere 


First 


‘Type ar print) Fe OLGE ome 
3 SEK J aa 


MWLART 


SAND STATE VCFARIMENT UP MEALITT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


_ Middle 
» 


4, RACE 


en 


ry 7 ws OF Se a 8 MARRIED ri 
WIDOWED PPX 


i. 54 OF ee OR SON ae if nat in haspital 
give street address) "277. 


OF BIRTH 


ER aun 
ae 


Bpeagl 


20. DATE OF DEATH 


Lisl “3 


0 


Jity 

i USUAL OCCUPATION er af wark di 

pana Ag of warking life, even if retired.) 
DiitrnywAanw 


Manth 


VigS2 


/Sdoy 19 Sidr 
[iF UNGER 1 YEAR | AF UNOER 24 HRS. 


©, AGE (In yeors 


\ 
i a ee 


TY OF DEATH 


cana 


2b, HOUR 
G 


Md, 


> 


1S. MOTHER'S MAIDEN NA 


ais 


LiL4 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
(ERP 


Of 


IE First 


7 3) 

ws on 
Canditians, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
last. = 


DUE TO, OR AS.A CONS 
(b) 

DUE TO, OR AS A CONSEQI 
© 


18. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 3 
J IMMEDIATE CAUSE (a) 


ENCE OF 


CE OF 


J 


Middle. 


Address 


12. KIND OF BYSIN 
INDYSTRY 68 
iL 


Ah elt, 


OR 


t AAMAL Rk. 


Lost 


a 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


21b. TIME OF INJURY 


saw the deceased alive an 
causes stated abave, (I) (we}-{did (aid nat) view the bady after death. 


22a. | certify that (1) (this haspital) attended the deceased fram 
a ‘ 1967, 


20a. AUTOPSY? 
Yes [) 


corm 


21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR Ae Manth Day Ce 
(if either, natify medical examiner) 
21d, INJURY OCCURRED 21 LOCATION Street or R.F.D. No. City ar Town 
While Not while Conse BUILOING, ETC. 
jot work —_at watk 
’ ES We 7, tape 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zia. ACCIDENT WAS UNDERLYING 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


County State 


19.6 , that (I) (we) {ast 
and that in (my) (aur} apinian ‘death accurred an the date and haur and fram the 


2b, SIGNATURE EE saat si = Zc. DATE SIGNED 
S Cig 4 © DEGREE _ PHYS. TX pieector CO pas, O 
72d, PHYSICIANS Te. ADDRESS 
NAME (Type) 
230, BURIAL CREMATION, Zac. NAME OF CEMETERY OR CRENATORY tad ¢ ATION (City or Town) aunty) (State) 
re rs $4 OVAL (Spey) aL 2 
SE ca 
we DIREC , RLU ame 


OA, 


750. en ) reg 


are 


Py 


ithin 24 > after death, 


The law requires that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF NEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3145 g 


‘ 


AtsAeL L 
81459 CERTIFICATE OF DEATH 
_“2 1 DECEASED NAHE Fist Middle Tost 2o, DATE OF DEATH F 2. HOUR 
SEs {Type or pant) Fannie Blwilda Stevens 23-85 "102208 
od = 3. SEX A RACE $. DATE OF BIRTH R Ae ears FUNDER 24 HRS. 
s yA) 0 IN 
b as Female White 11-2))-1 Gan ed ee ie 
z 7a RHPA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Ee Pa. U. S. A. winoweD GE —_oivorced [] Prince Georges Md, 
3 
282) 1 [1 GY OR TOWN OF Den TI NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
: = ] 4 Riverdale q Pee Tland Mem. Ho SP. dur aa at warking life, even if retired.) INDUSTRY 
<: 33 a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CY OR TOWN 134 WSDE CIT’ twTS? —[]3e, STREET AND NUMBER 
a. /o isi Ti “ : : 
<a ér mission) st Land ‘epMce Georges | Hyatbsviljé®€) "O 6607 Chillum Hgts, Dr,. 
= [PH FRTRERS AME Fe Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
ee : : : 
ees Tra Eugene Hetrick Eddie Melinda Horton 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b. SOCIALSECURITYNO. 17. INFORMANT P ress, fF = 
gee Yes, no, a meo) rere rse ame celeste tJ aan mei oe Abaars DV ies Wane E ey3 
ees g = <= 
agod = See Se == = oe oc eee eae PPRO 
oe E 1. CAUSE OF DEAT ne ny one cose pre fo (), 2), od (0) TWEEN ONSET AND DEA 
Det ART |. “ = i A 
Se 5 ¥. et g IMMEDIATE CAUSE (0) CEREBROVASCULAR ACCIDEH Ad: 
=s¢c ~ DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditians, if ys gave GEN 4 ARTER (OSCLEROSS UNKNOWN 
-—e2 ise tai diat ), 
Ses lle tt DUE TO, OR AS A CONSEQUENCE OF 
oe last. 0 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


(ABETES MECC TUS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YEs wa no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Day Year 
M. 


i 
i 
a 

S 
= 

a 

a 
p= 
oO 

‘= 
2 
J 

3 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY tu HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While [> Not while >] OFFICE BUILDING, ETC. 

fat wark —_at wark 

22a. | certify that (1) (this hospital) gitended the dg eosed fi QO JAN ,19_67 , to. 3 JARS 19_67 _, thot (I) (we) lost 
saw the deceased alive on > 19S? and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


couses stoted abave, (l) (we K(dig ) (did not) view the body after deoth. 


2b. SIGNATURE ates ais 7 2%, DATE SIGNED G z 
i hs DEGREE PHYS, dace Ol pv, OO] 23 JA 


725, PHYSICIAN'S Te. ADDRES 
Nawe(lyee) C, J, Houmann, M. D. 4400 Queensbury Road, Riverdale, Md. 


BURIAL, CREMATION, ‘2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) ) (State) 
SBPORRY WAN 27 O67 MINE "EME IER WILUANS BURG, PENN Ae» 


wate | UP ETANRERS (3 TRucraALe, Nanya [JAN S969” POR ge, 


e 3 shauld be detached far use as the b 


, pa 
shauld be fied with the State Dept. af Health prior ta bui 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


3+ 


f 


ate be executed within 24 haurs after death. 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


— 


fy the funeral 
Pages 1 and 2 
s after death. 


, within 72 h 


~ 


gn and completely fi 
wplfase remove carban p 
|, and in any event, 


cremation, or remaval 


[-transit permit. 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. of Health prior to buri 


director, pa 


20s 


NARTLAND StAID VEPARIWIENE VF DEALT 
01460 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9) 4 15 


U4 
Iteml Filma09 2/10/69 kk CERTIFICATE OF DEATH ‘ 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Rosevelt Stiles SeYLEes Janut'y Sh, 18b9 189 0: 504m 
3. SEX 4, RACE S. DATE OF BIRTH %, AGE (In years [_IFUNDERI YEAR _[ UNDER 24s. 
pa SiRinelate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Sa NEVER MARRIED] 9. COUNTY OF DEATH 
Ste VOLVED wipoweD [1] DIVORCED [1] Prince George's Ma 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital | ¥2o. USUAL OCCUPATION (Kind af work done 12. KIND OF BUSINESS OR 


eS 


ic USUAL RESIDENCE (Where deceosed lived, if an Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? -—-/'13e, STREET AND NUMBER 
admissian) — STATI 3b. COUNTY YES 0 
Maryla Prince George's Heaver He KO | 4401 52nd Aves 


14. FATHER'S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. iv . 
Wile plES$ (ha holies 


16a. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arynknawn) — | Ives ave wa ordre of serve) a ey ae 
Mo AVL ES 


APPROXIMATE WNIER 


18. CAUSE OF DEATH (Enter only ane cause per line for (a) ind (<).) A . BETWEEN ONSET AND ad 
PART |. DEATH WAS CAUSED BY: WA 
50 IMMEDIATE CAUSE (a) ‘ 


WS OF DUE TO, OR As ee ae NCE OF 
Canditions, if onyf which gove sag —viigullean ? age 


tise to immediote cause (0), 


stating the underlying cause DUE i OR & oy CONSE 27 OF 
lost. 
PART 2. yy SIGNIFISANT CONDITIONS os IG TO DEATH BUT NOT RELATED 10 THE mn @ DISEASE OR CONDITION i IN PART DracYormfactibg 
a ZA b Qj ( = 


=z 

= 19a. DATE A OPER ATION 9b. CONDITION FOR WHICH OPERATION WAS. ate 20a. hr b. IF ee WERE Jager CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

2 YES Tes no FX 

S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURREO (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | or conteputine () cause oF peat HOUR AM. Manth Day Year 

5 [lif either, notify medicol exominer) P.M. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STRFET, Page 21f. LOCATION Street or R.F.O. No City or Town County Stote 
Not whit OFFICE BUILDING, ETC 


fat work —_ ot wark 


22a. | certify that (PX(this hospital}-attended the deceosed f [9a =; ToL , 1922, thot @ (we) last 
saw the deceased alive itl pains sas fe seas ai} and ira in (rey) (our) opinian death accurred on the ie and ‘hour ond from the 
causes stoted above, (PF (we) (did) RR Het) view the body ody after death, 


‘22b. SIGNATURE 2%. DATE SIGNED 


. ATTENDING MED 1 STAFF ee 
“Poericnee PHYS, OO orice O ois, EF] 2 -) oO 


Za PASCRNS Ru -E RA NCHI Oe Fi ‘rule lane a me 


2a. BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Bay eee 23b. DATE ‘23c. NAME QF CEMETERY OR CREMATORY 23d. are ar Taw (Counjy) (State) 
Qe ae 67 ‘uate im O27 Bek ple 
GA A 


Kafe of EE 6 {S69 * Son vbing Sete f* 


in 24 > after death. \ 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires thot the deoth certificote be exqtuted wi 


Poge 4 may be retained by the hospitol or attending physician. 


It 1 5,% filmGyl MARTLAND STATIC DEPARTMENT UF AEALIT 
ems ,155, Q 
/1.0/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 1455 
CERTIFICATE, OF DEATH ‘Si 
eve 1 fle Say First Middle Lost 2a, DATE OF PN . s , 2b. HOUR 
SES ype ar print Fetes 5 Y 
358 William StringfeViowwarren Stringfellox 0 g.50% 
27s . 4 RACE S. DATE OF BIRTH 6, AGE (In yeas FUNDER YEAR [IF UNDER 24 HRS. 
jc gp BE att Dec 9, 1899 1889 | g4/"79" ws || |] ™ 
BT EN Ta. aR SE "Yate ar foreign | 7h. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[] | COUNTY OF OEaTH 
ge cauntry) 
S Se J Va USA WIDOWED [-] _ DIVORCED [] Prince George's County Md, 
aS 10. CITY OR TOWN OF DEATH TLNAME OF aed INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind af pe done [12b. INO OF BUSINESS OR 
= ive street address} Prince George's during mast af warking life, even if retired.) 
ss 74 Cheverly sivnatiaeh ad vi g 1a Pe 
3 Hosp Retired conductor Railroad 
ase 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c CITY OR TOWN 12d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER. 
ae / A ladmissian) STATE Ma 13b. COUN 
GB > oe eS o Hh LOM 33rd Street 
2 e = | 14, FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Pia Edward Stringfellow Lena Spicer 
B82 Tob, SOCIAL SECURITY NO. 17. MCR ‘Address 
=e = 717 07 5835 Florence E Stringfellow Mt Rainier, Md. 
es 
S53 a eT 
ot E 18. CAUSE OF DEATH (Enter anly ane couse per line far,(gf, {b), and (c).) * 
re PART |. DEATH WAS CAUSED BY: Y 
betaes ; IMMEDIATE CAUSE (a) cam acacaens 
Sag 4IOJ DUE TO, OR SD Se ht OF uy 
2=s Canditians, if ang, which gave Qidier+ztl Le v7 seosieutte 
eS rise ta immediate cause (a), 
Bee 
Fale Se 


gne 


> 


2 
4 
2 
= 
x] 
a 
= 
. 
3 
= 
= 
3 
a 
2 
a 
2 
2 
= 
a 
2 
= 
2 
2 
3 
tH 
2 
8 
= 
S 
3 
5 
a 


After this certificote has been si 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: 


x 


— 


stating the underlying couse DUE r OR AS A CONSEQUENCE OF / ee 
last. Mee wi s 
PART 2. OTHER SIGNIFICANT CONDITIONS oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
iS Yes [] NO 
& 
S [2i0. ACCIDENT WAS UNDERLYING 24. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Dor contrisutine (7) cause oF peat HOUR at Manth Day Year 
5 | If either, natify medical examiner) 19 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF ait ie HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.O. No. City or Tawn County State 
[Net while OFFICE BUILDING, ETC. / 
cot wark 2 


saw the decebsed alive an_ x7 + and oT (my) el gth accurred an the date und haur and fram the 
causes stated abave, (I) (apy (dil (did ae view the bod ‘ater death. 


‘2b. SIGNATURE 7 Hi %, a SIGNED 
Ns © ATTENDING STAFF 
CPR A). Dr LA DEGREE PHYS. si a Be O Pa o -69 
22d, PHYSICIAN'S 


The. Sy 

wane tmey KUN Ma eta Ani as EE ot ee a 

|. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) — (County) (Stote) 
REMOYAL Speci) Feb 3, 1969 EL Laeitlp Cemeter Colmar Manor Pro Geo Md. 


SapsRAC BY REGISTRAR | 25b._REG|STRAR'S yom RE 
A FUNERAL DECOR, Ca ch's Sons liyattsville, Ma. FEB i 1969 fe 


22a. | certify that (I) (this hospital) Attended he, ay tbe 19 Fa cae , 19S F_, that (I) (we) last 


@ x 
<Oked within 24 haurs after death. 


Xe 


TO HOSPITAL OR Disc PHYSICIAN: The law requires that the death certificate b; 


Le 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMENT UF AEALIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nas 
C1462 17456 
CERTIFICATE OF DEATH 4 

NC 1 DEEISED SOME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
sot inf 
S58 Cg enh oo A STURES LOTTIE | Januafy" 5°" 1969 42:05 
Fan 3. SEX APRACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR [iF UNDER 24 HRS 

=) |_tenate Negrots Mey 10,1995 | gg, [Sem] yey 
ara Beas Pi or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD & NEVER MARRIED] 9. COUNTY OF DEATH 
3 ah COED, La] CRED Prince George's Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Sse i Che xyoratt By a ore oreenuGen, i during most of working life, even if retired.) INDUSTRY 
=e: fi ges + HOSP. 
ny 5 € 4 Hie: USUAL ee {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LuMMTS?-]13e, STREET AND NUMBER 
if isi . COUNTY 

Bes /¢ fe d Prince Cearges [Cedar Hghts| SU "°C | 6218 w Street, N, E, 
~~ = = / 14. FATHER’S NAME First 4 15. MOTHER'S MAIDEN NAME, First Middle Lost 
Bee of Jonni White Alice Perkins 
cf 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ] TALS AC UI 17. [NFQRMANT dd 
a5 Yes, no, ar unknown)  -| [lf yes eve wor o dates of service) BIPM A8 788 SOFTEE Stukes 6218 H Street’ N Ee 
ioe 
= s s ee ed ~APFRORIMATE INTERVAL 
oe E 18, CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c}. BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY. i 
He s oe "IMMEDIATE CAUSE (o) Acute Cerebral Infarct 
Bes o DUE TO, OR AS A CONSEQUENCE OF 4 
Pea Conditions, if ony, which gove 2) ~ 
= 2 Ee tise to immediote couse (0), (b) Cerebral _artirgo-sclerosis 
a2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 


eb o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|}: 6 wo CAUSES OF DEATH? 

= e 

&% 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dor contersutinc (7) cause oF peat HOUR A.M. Month Doy Yeor 

S [lt either, notify medical exominer) P.M. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, cron) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

i OFFICE BUNDING, ETC. 


While Oo Not while [7] 


lat work —_ot work 
22a. | certify that {}) (this hospital) ottended the deceosed from G , 19-68, to. an. 9 , 1909 _, that%l) (we) lost 
saw the deceased alive on__Jan, 5 __1969_, and thot in (gy) (our) opinion deoth occurred on the dote ond haur and from the 


After this certificate has been signe 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar ta burial, 


a causes stated above,#) (we) (did) (at view the body after death. 
S y 
5 2b. SIGNATURE 
ire] {v' ATTENDIN' MED. STAR 
e 3 CA 9 A BL rGREE ane z ae Oo nae 
oo 
2 oe Tad. PHYSICIAN'S De. ADDRESS 
Sc wantitee) RU, FRANC : ' 
wWS50 Jt ff ___ic____fyince George Gen-1 nos} FOR CVEELY, 
5 2 3 of BURIAL CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sa or Town) (Cog ‘ypatte) 
a>" eee reg) Jan IL, 1969 larmony Memorial Park Prince George, Maryla ‘ 


24. FUNERAL DIRECTOR 3 ‘ADDRESS 250. RECD BY REGIST) TSPPRCLIBARE AIG NKLUR ES 
ae Ypres FUN Hane 909 6 Tcr usd \@e™ 10 OO : 


] 4°$a E Film fii MARTLAND STAC DEPARTMENT UF MCALIO i 
a = AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE 91465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 ze : iL 
HEALTH DEPT. 1 Dee Ne First . Mddle Last 20. oa Kwown Month Day 2b. HOUR 
lype ar Print . 
28 3 Nellie Jeanette Swann bet wate £] 1-19-69 9 a 00p: 
Be v, 3. SEX Sere Lee | AGE ee, 2c. DATE PRONOUNCED DEAD 2d, HOUR 
th 9 
5 Female| Negro SLE Se He ctl ae ell ad bbs 186d" 8: 0pm 
= 7a. BIRTHPLACE (State or foreign p. CIRIZEN OF WHAT COUNTRY? Ae MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cou), Hd. Off £} WIDOWED GX] oIVORCED [>] Prince George's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
give street address) during mast of warking life, even if retired.) |INDUSTRY 
heve nce eorge ospita 
4 T3d. INSIDE TY UMIIS? | 13e. STREET AND NUMBER 
fo|_ pian AE a Ne g Marlbobo'S OO | 5419 Warter Street 
| 714 FATHER'S NAME First Middle oh 1S. MOTHER'S MAIDEN NAME First Middle Last 
itham (CHEK ashiwatonl 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. me ££ am "A vit ADDRESS 
(Yes, na, or unknown) {If yes give war or dates of service) ULE 1G i: es uy Wa my _ 


18. Sue OF DEATH (Enter Gtalk ‘ane cause per a for (a), (b), and (c).) 
ART |. DEATH WAS CAUSED BY: A 
12 IMMEDIATE Cause (o) Heart failure 
4IQ | DUE TO, OR AS A conseQuEnce of Hypertensive arteriosclerotic 


Canditians, if any, which gave heart disease 
rise ta immediate cause (a). 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a Pah ees () 


‘APPROXIMATE INTERVAL 
@ETWEEN ONSET AND DEATH 


minutes 


f Medical Examiner's Office alang 


“pendit 


over 5 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Page 3 shauld be used as a burial-transit permit. File pages |and2 wit! 


a priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


@..: EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 
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2 
wUE 
ow 
z= 
ae 
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2s a 
$2 = ]190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2é s WAS PERFORMED? 
ee oe ‘ RY Wo 5) 
23 £5 [ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2\c. HOW INJURY OCCURRED (Enter nature af injury in Past } or Port 2, Item 18. 
= ry 
= oe = | PRIMARY [_]OR CONTRIBUTING HOUR AM 
83s S [Cause oF DEATH PM 19 
ent = [21d INJURY OCCURRED] 2e. PLACE OF INJURY (At home, farm, street, QF LOCATION Street or RFD. Na, CityorTown County State 
+45 WHE NOT WHILE factary, affice building, etc.) 
2 S em AT WORK AT WORK 
3 . 
= 25 Ea 220. | certify that | tank charge af the remains described abaye, heldan Autopsy[_}, Inspection [X], inquiry [_]. and in my apinian 
ess deoth resulted fram: . Natural cayse Sutcide Hamicide Undetermined manner 
gyen p ’ 
slst Q CHIEF MEDICAL EXAMINER =] 
as 3S ACTUAL 
os SIGNATURE LPhiA4 TTD ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
5 c2oe ayer a % DEPUTY MEDICAL EXAMINER [3k 1-20-69 
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of.ee (Type) gor Kehoe MD Riverdale Md Male wh y 
© FE BURIEY, ttoain / V6 DATE Zc, NAME OF CEMETERY iy Bey 2d. ie (City ar Tawn) (Coy) (State) 
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‘CREMOVAL (Specify) /- 24-6 onl Choi ted 4 Upp pp eh. WMitn FG di, 
; Wits OR we ADDRESS oh Ge zu BY REGISTRA 5b. REGISTRAR’S SIGNATURE 
RAI ? 


10M REV. LAA AK EEA _ C. AhtHedh VQ WV ich ys PNEJAN 2 & DATE 


TO HOSPITAL 2 Qaonc PHYSICIAN: 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND JIATE VEFARIMENT VF AECAUA 
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Tiefee PLInGhO8 1/20/60 lon CERTIFICATE OF DEATH 31458 


1. DECEASED-NAME 20. DATE OF DEATH 


(Type ar print) Wrap 
6. AGE (In yeor 1F-UNDER 24 ARs. 


TSK 
last birt dy 8 A ei iS ceil in 
hee : EA: £3 SA] 
70. ate Site or Tasgn 7 [Th CTIZEN OF WAT COUNTRY? a é 9, COUNTY OF DEATH 
7a BRTHEEAC ig MARRIED [Z}4EVER MARRACO 4 
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70, CITY OR TOWN OF DEATH nN. sf OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
give ghey g pie 
9) ene oF: 2 £4 eee OC LYE, 


during most af Wocuang) ae aven if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: on before }13c. CITY % TOWN i INSIDE CITY LIMITS? 3e. rar AND NUMBER 
lodmission) STATE D 2 13b. COUNTY 4 yes] no KF “A S27 2 
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remove carban papers. P 


, crematian, ar removal, and in any event, within 7 
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‘33 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
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38 Yes, nga unknown) {yes give war or dots of service) gt Sue Leg pial Enel, eyleer 3 
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oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), nd (), ; BETWEN OSE AD = 

ee PART |. DEATH WAS CAUSED BY: iS) ” De y 
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So > DUE TO, OR AS A CONSEQUENCE OF 

2 = Conditions, if yah gove “ y ‘ 6 peri, 

-e tise to immediote cause (a), 6. 17 Z 

Soy stoting the underlying couse “ dest 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2\a, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) PM. 9 
, STREET, . i 
21d. INJURY OCCURRED |} 21e. PLACE OF INJURY alg eee) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While o Not while 


fat work —_at work 


220. | certify that (1) (this haspitol) attended the deceased from x4 era Aa. 27, thot (I) (we) last 
sow the deceosed olive an 1924 and thot Ae) (our) opinion eo occutred’on the dite ghd | haur ond fram the 


causes stated above, (1) (we) (di = not) view the bed After death, 


TGNATUR 2c. DATE SJGNED 

grees Od La en ATENDING r MED. SINE = 
4 Pi MW pirecror PHYS. Lg 

2d. PHYSICIAN'S s = 3 

Seer S p 7 Ie Of, 7A, UP 

ant iE OF CEMETERY OR ws io CATION (City or Te, DPE, nat = 
is PO7 et d, Bibs 
24. FUNERAL ew ta neta STRARS SION x Lu 
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The low requires that the death certificate be executed within 24 haurs after death. 


yv 
a 
S 
x= 
a 
2° 
= 
a 
2 
a 
we 
= 
<< 
[4 
3° 
a 
= 
= 
a 
a 
r—) 
= 
° 
ze 


014650 


MARTLANY JIAIC VETARIMIENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01459 
Ne if theearein lost 2o. DATE OF DEATH 2b. HOUR 
Bzs lype or print} 4 
358 TAYLO ARVIN Le JA 5 PM 
ER 3 eK 4. RAC Ts. DATE OF BIRTH T ONDER 10S, 
(385 MALE. CAUCASIAN | OCT. /, 1996 |""% Kgs! Boar ed) oto 
Se 3 10. erie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (ever MARRIED] | 9. COUNTY OF DEATH 
rad country, 
ar WesT Vq.| U.s.A wwoows joer] | eC GeaeGe: ti 
= ae d 10. CITY OR TOWN OF DEATH I. ea is INSTITUTION (If not in hospitol He USUAL Bovcued (kind of MEAS es Wane BUSINESS OR 
Nc= jive street oddress) jurin: t of working life, even if retired. 
AB EAl worews AFB md. |WACEA Crow USQE_ Hage ey iene cree ore 
is Sa) / 130. USUAL RESIDENCE (Where decéosed lived, if institution: Residence before j13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 139. STREET NUMBER E 
Z, & /[p [odmission) STATE mM 13b,,COUNTY Colle. ABykéj YS nol} |7a20 Ed/mowsteu Ave. 
So ALd 
2 & = ] 14, FATHER’S NAME First Middle Lost » MOTHER'S MAIDEN NAME First Middle Lost 
bes £LemM ELI IA TT AYWR| Lhasa n mle [ 
295 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT. dress, c 
g2° if ye dotes af se % vt. cm ad; nh, we) hth Ss Phe 
Bee ty a) (If yes give wor or dotes of service) 57: -0/-/95B fa Az al é ¥. Willls Ete m 
ao Fe SS ee 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SEIWEEN cae iio Dean 
ee PART |. DEATH WAS CAUSED BY: A e 
ag y= IMMEDIATE CAUSE (0) nt ow) Ol tion Soda 
S35 Gor DUE TO, OR AS A CONSEQUENCE OF 
2 s = Conditions, if ony, which gove ) Care —e A = ate & years 
~ Ze tise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF x 
£225 stoting the underlying couse G 
Bas ee (0. 
25 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(o) 
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238 © [190. DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 2 = YS] Nop _| “USES OF beri” 
2ge Spe x 
= 23 & [ato ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ge= & | Door contrisunnc (7) cause oF DEATH HOUR eH Month Doy Yeor 
ERS & [lif either, notify medical examiner) i 19 
S22 % | 2d, INIURY OCCURRED] 2le. PLACE OF THIURY (AT NONE TARA STEEL FACTOR.) 71F LOCATION Street or RFD. No Gity or Town County Stote 
a Ee While -— Not while OFFICE BULOING, FTC. 
£359 ot he ot work oO 
jek : ; - : "7 Z 
Bees 22a. | certify that (I) (ris-hespitel}- attended the deceased fram an, \96F , to_aFva 19.67 _, that {1} (we} last 
aes saw the deceased alive an ay ss} an : 1962 , and that in (my) {eur} opinion death accurred an the date and haur and fram the 
gee causes stated abave, (I} (we) (did) (de-net) view the bady after death. 
ted § 2b. SIGNATU RNA i ae 22. DATE SIGNED 
ir ' . play 
223 | a a R. flo (ZL F7.Dotcrte pas, BY rector O pas OMS Jan. (969 
a B= 72d. PHYSICIAN'S SAF MC Te. ADDRESS 
= 3 Nawe(Tyee) DENNIS R. DERBY LT COL, USAF MC! Maicolm Grow USAF Hosp Andrews AFB, Md 
5 Se BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
se REN atl a 
one eheneey ay 969 Elkins WwW, Va. 
VRAIS) ‘24. FUNERAL DIRECTOR ADDRESS O 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
somrev.ie8 IT Ives F.H., 2847 Wilson Blvd, Arlington, Va] lp, i "5 


MARTLAND STALE DEPARTMENT Ur AEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ine 
01466 CERTIFICATE OF DEATH 460) 
= Ae T. DECEASED: NAME Middle Last 20, DATE OF DEATH : 2b. HOURA 
%. Sze Ty f 
B §838 ey Frank Thomas ie 169 16:00 ™ 
e l 
5 275 3. SEX S. DATE OF BIRTH neoar oe TF UNDER 24 HRS. 
P= 2 os lost_ birthday} MONTHS] DAYS IN 
yess Male Negro 9/3/88 8 1RS, fae Re eg 
3 2 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
x 3 Unknown USA WIDOWED fe} DIVORCED Prince George Md. 
_ yA TO. CITY OR TOWN OF DEATH 11. NAME DFHOSPITAL DR INSTITUTIDN (if not in hospital 120, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
= ce Aa give street oddress) during mi pe place fteueven t retired) INDUSTRY 
= 2=32:(—|Glenn Dale, Md. Glenn Dale Hospital etire -- 
4 Sse pe ib USUAL RS (Where deceased rs if institution: Residence befare | 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1) 3e, STREET AND NUMBER 
2 & //¢7|odmissian) STATE UNT 
ERP) EY7 em alk Wash., D.C. "Sd "°C | 1525 Trinidad Ave., N.E. 
< e ©» [TC FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zo y 
cis Unknown Unknown 
236 Tho, WAS DECEASED EVER IN US. ARMED FORCES? [V6b. SOCIAL SECURITY NO. 17. THFORMANT Address 
jae Yes, no,.ar unknown) | {Vfyes gwe war og dates of servic 
Z2c8$ No 87-22-72 D eneral Hospital Records 
a& eS ——_— 
oe 2 18. CAUSE/OF DEATH (Enter only one cause per line for (0), (b), and (c).) aes Sa 
s.2 PART |. DEATH WAS CAUSED BY: 
=< = yf ny pap ey _ IMMEDIATE CAUSE (o) Recurrent cerebrovascular accident days 
Ses : mM DUE TO, OR AS A CONSEQUENCE OF 
£2se conditions, Wany aeninoa ) Cerebral arteriosclerosis years 
aS tise ta immediate couse (a), 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os last, ar Generalized arteriosclerosis years 
e 
S ART,2, OTHER S[GNIFICANT CONDITIONS CONTRIBUTING TO, DEATH QUT NOT RELATED TO.THE TERMINAL DISEASE ORCONDITION GIVEN JN PART I(a)Sncephalomalacia, 
eft putamen and. ‘Yert parteva Tobe; chronic eyatities Uranary pisdee 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


siz 

< 

3 / = vsK] No 

2 & Jato. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18) 

2 & | Dor conteisutin [) caust oF beara HOUR A.M. Month Doy Yeor 

= & [lif either, natify medical examiner) P.M, 19 

s = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (aoe FACTOR.) 21F. LOCATION — Street or RFD. No. City or Town County State 
a While mo while] OFFICE BUILDING, ETC 

4 lat wark —_at work 

3 22a. V certify that (& (this hospitol) ottended the deceased from__5/3 19 BB, toLf2h] , 1969, thot ( (we) last 
* saw the deceased alive on. 19_69, and thot in (ny) (our) opinion deoth occurred on the date and hour and from the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 


Page 4 moy be retoined by the hospitol or attending physician. 
e 3 should be detoched for use os the burial 


filed with the Stote Dept. of Heolth prior to buriol 


“ causes stated abave, (i) (we) (did) (disk nok) view the bady after death. 
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S 2b. SIGNATURE i] j Wlu- yr ed mA 2c. DATE SIGNED 
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2 = 22d, PHYSICIAN'S Ze, ADDRESS 
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wes \\ REMOYAL (Specify) i I—-b G 

oe oe 2 8. LO) Yi L? 


‘2. Z 
24. FUNERAL DIRECTOR ADDRASS 250. REPPMY Pci¥ras Q2Sb. REGISTRARS y FEMS ul 
ASE | AS Was, ag ton x Sons SPAS Leanne Yve, | * "368" 7 agen 


(fh 


MARTLAND STATE VEPARIMENT UF ACALIA 


lat wark ——_at work Z Z 
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5 288 Female Neare Nev. 26 18g | MES” ws] [| 
@: By a 1s SRAM (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD fever MARRIED] 9. COUNTY OF DEATH 
4 

= Pd , ierulon eine use. winoweo[] vont] | Pree Ceorqes rm 
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2 ee od. macy SO WO | edi, Boy jar Dd 
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Ess Wiis Sevewsors Dat Ediwacds 

S75 60. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17, INFORMANT Address D 
‘Na Yes,na, oc unknawn) — } (i yes givewor or dates of servic) Rouzvet Bex 121 
eS MS S79- yu 6€§34 THOMAS “Tuomssoy AVERY BE MH 
b= ao 'al oS <= See ar SE Kaper 4“ oS eee DPR MTIMATT INITE 
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3 EF Af 2} 
@ mre 3 . 5 DUE 10, OR AS A CONSEQUENCE OF ‘ 
322 iia ats Se) 0) 2 ea : 
re] , oe e Ise ry 
ms zs s stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF ALIN AA iy ae de Tne? | => 
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22s ale vs) wo __ | “ASES OF beat 
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TO HOSPITAL OR @ PHYSICIAN 


Poge 4 moy be retained by the hospitol or attending physician. 
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e 3 should be detached for use os the b 


3 
“a 
= 
a 
2 
2 
= 
° 
2 Es causes stated abave, (|) (we) (did) (did‘jat) view-he body after death. 
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20M REV. 68 (RAE S + 


“si pee i DATE 


tad 
: aol ees Be RFR ARTO Vie a ape i 


t 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs aft 


TO HOSPITAL OR o 


the 
ag 


Page 4 may be retained by the hospitol or ottending physician. 


d'tomnpletel 


—_ 


death 


és | 
ent, within 72 hours after 


, 


yy filled in b 
on popers. 


carb 
, ond in ony ev 


tronsit permit. Then please 


After this certificote hos been signed by the attending physician ‘an: 


should be filed with the State Dept. af Heolth prior ta burial, cremation, or removoll, 


director, poge 3 shauld be detoched for use os the burial- 


TO FUNERAL DIRECTOR: 


- 
4 


MARTLANY STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01465 CERTIFICATE OF DEATH 03% 
iF twee wy a Middle Lost 2a. DATE OF DEATH -— ye Dh 
ype ar print] a Month oy gor 
a (Cal a 157, er 
3. SEX Zo Sey ‘5, aCe OF ants 4 nee ears [Funder i YEAR [iF ait 
db /4b aa ed cist ¥ 


Ta. an or foreign 7. CPP od WHAT COUNTRY? MARRIED PE] NEVER MARRIED] | - COUNTY OF DEATH 
e Md. 


SE winowep =] DIVORCED FE. CEO 
TA OF LEWES OR 
fost cc O 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 
tap ta) Wide. give street addres: during mobt & HIMAGUE even if retired.) 
: Residence befare ;. CITY OR TOWN 


130. USUAL RESIDENCI ere deceosed ves, il ioe 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
lodmissian) STATE wa" fos e randywin rt. BM Wox 255 
(PONCE ep Pe SOE 
14, FATHER’S. NAME rst Middle last 1S. MOTHER'S MAIDEN NAME First 5 Middle lost 
Jolin @. Townshend Jr. ciara Richardson 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,noN@known) | (tyessvewerordawsofsewe) A) 7-36-7589 | Mrs. Helen Townshend Brandywine, Md. 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b}, and (¢).) 

PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/6] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which su ) 3 


EFF. 


PTT OSS, 
tse 10 immediate cause (2), bu To, oR AS A CONSEQUENCE OF 


stating the underlying cause; 


last. @. CAz Al OVID LF. OF ZIAR YX 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
fase, 9. - CAUSES OF DEATH? 
Anke 19E2. OP OF: LPS IX YsO) Not 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
CCIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy 

{if either, natify medical examiner) M. 

21d, INIURY OCCURRED Zle. PLACE OF THIURY (47 NOME Fab SE Tee ;)] 214 LOCATION Sireet ar RFD. No. City or Tawn Caunty State 
While [7 Not while Ore BLIDING, EI 

fat et ot wark 


MEDICAL CERTIFICATION 


220. I certify that (I) (this haspital) att aes the deceased fram_2>7 20 / a , 19°2** : £23,198 7, that (I) (we) last 
sow the deceosed aliv Haz of d’ thot if (my) (aus) opinion Head occurred on the dote ond hour ond from the 
couses stated So (did) i rae the bodf ofter death. 


"ty f : ATTENDING D STAFF eee ie 
Cf Ae Lip, Laer Joke te Aetce O ys OO] 7 G 
7d. PHYSICIAN'S 5) de. ADDR 
Wine! 90D Co LAE, | CO LD TONM, JAD 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote} 
TRUNGHAY (Geely) 1-18-69 St. Panis Baden Charles Md. 
E (TO! ADDRI 2Sa. REC" REGISFRAR . RE 3 RE ? 
“‘Huntt Funeral Home Waldort, Md .20601 = SAN SO" 1969" yi eat ar, 


FOR STATE 
HEALTH DEPT. 


@ delay is 


TO oepuy ica EXAMINER: This certificate should be executed withi 


please execute the certificate, writing the word “pending” in penc 


necessary, 


f Medical Examiner's Office along 


| 


the funeral directar. Page 4 shauld be farwarded to the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State 


VR ISM 
JOM REV. 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death 


~ 
~~ 


*s 


~ 


ae 


ARTLAND JUATE DEPARTMENT UF FEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 n 


01469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 81463 


T, DECEASED. NAME First Middle Tost 70. OHTE OWN] Month Day 
(Type or Print) OF  ESTI- 
reston R Tucker Sr car NATO GE IR 2h, 


3. SEX 4, RACE S. DATE OF BIRTH 6 Bur fe apa wet “ sae ot is. 2c. DATE PRONOUNCED DEAD 
: ay Month De 
M WsL3 Dec 1892 | 76 ves. 1g) ath 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XJNEVER MARRIED [_] | 9. county QF DEATH G 
county) Maryland U.S.A. winowen [] —_ivorceo (] a RO Seo mee Ha 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) . during most of working life, even if retired.) | INDUSTRY 
Cheverl Prince George General ard ILS. Gov't, 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. Mt OR TOWN, 134. INSIDE CITY LIMITS? 130, STREET AND NUMBER 
admission) STATE F 13b. COUNTY > a sale oe M « Rainie Tres PS NO LA9 Queen have Rd 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. st Middle Lost 
joseph Tucker Tyan S Robey” 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS yA Zneg, Pie 
(Yes, no, or unknown) (if yes give war or dates of service) Pre ston R. Tucker, Jr. 5 eat * 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) . rag ERA 
PART |. DEATH WAS CAUSED BY: = 
a IMMEDIATE CAUSE (a) Gun_shot wound of head min. 
oY / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove b) 
rise to immediote couse (0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
yh Sap ee ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
= 
E 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
m4 WAS PERFORMED? 
= ws Ge NOC 
&% 7 2lo, EXTERNAL CAUSE WAS 21b. TIME x Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
== | PRIMARY [SROR CONTRIBUTING HOUR 
3 [cust of beat 12h 1969 Unknown 
= [71d INURY OCCURRED ‘2le. PLACE OF INJURY = home, form, street, 214. LOCATION ‘Street or R.F.D. No. City ot Town, County Stote 


ie) 


foctory, office building, etc.) 
WHE NOT WHILE 
AT. WORK AT WORK Home 


22a. | certify thot | took chorge of the remains described obfe, held on Autopsy [5q, Inspection [5g Inquiry Ge], ond in my opinion 
death resulted fram: Natural cays69)(], . Aggident (ff, Suicide [J], Homicide EJ, Undetermined manner [1] 


J 
0 CHIEF MEDICAL EXAMINER 

SIGNATURE px [AT?T mp. ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 

EXAMINER'S é DEPUTY MEDICAL EXAMINER [at 126-68 

NAME (Type) dhn Kehoe, M.D., Riverdale ADDRESS(Street, city, town, or county) 
Bes ATION, 7 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Wash, NateGenl. / 1-27-69 Washington National Suitland, PG Ma 
24. FUNERAL DRECORRO Hert E. Wilhelm FunePe®s Home 750, RECD BY REGISTRAR [| 25b. REGISTRAR'S SIGNATURE 


08 Suitland Rd Suitland Maryland omAis 3) 196 _yirrtay Yosrpen —- 


: + * MARTLANY STAID VETARTMENT UP MEAL 
<A L ttem6 Film Sifiston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—Fror state [2723/67 4-70 MEDICAL ERNE CERTIFICATE OF DEATH 04 ere: 


HEALTH DEPT. | !. Deceasto-ame ASE Pheer 20. DATE KNOWNTXY orth Doy i 
i Pao lien ‘ a Oris oat Mato CO] 2d "9 ae 


f 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


So 

PSs. 

ee € 3. SEX hee? | 5. DATE OF BIRTH 6. on “TS [__ uwpen Tvenk [i onbee 0S. “'9¢. DATE PRONOUNCED Lap z 36 

g\h 9 il Hk wn gol he 

82 \e female | white =5=1, RS, ae 2 

a P To. BIRTHPLACE (Stgte or foreign [7b, CITIZEN OF WHAT COUNTRY? fs MARRIED BEINEVER MARRIED [_] | 9. COUNTY OF DEATH 

Pa Sal Aa Z.&. widoweD [J bivoRcEDL] | Prince George's Md. 

Se TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

a ive street oddress) . duri fost of working life, gven if retired.) | INDUST ~ 

g a = College Park Hh ie iérnan Road ie eA d eA a) 

os <£ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 136. INSIDE CIFY UNITS? 13e, STRAT AND NUMBER 

Sh5 = ' edmission) STATE Ma. 13b. COUNTY PGs YES ot 1.714 Kiernan Road 

— = NN rt 

sf ¢ 

sos Ts 

Sacha a Ln Knew RV Knew sn 

== & 1 Ws DECEASED Be INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

4 es, Ng, ofknown! {it yes gi dotes of , e 
5 2 ALC. elo 229 0 297. | Mafewary ff ZELER (ar As 1 P-t¢ 

1 fy. 1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond («),) SETHE OBE AND Dea 

5 i PART 1. DEATH WAS CAUSED BY: eer. 
5 ain IMMEDIATE CAUSE (o)__ASDhyxiation 

oft m~ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ee 
tise to immediote couse (0), {b) nan g 1. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES no 


Tio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor J 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pont 2, item 1B) 

PRIMARY [X] OR CONTRIBUTING [[] | HOUR A.M, soe 

US :i5pupm_ 1-1 1969 | hung self from tree limb in back yard 

Tid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. Gity or Town County Stote 


a, CON aa” HER NS A ome 471 Kiernan Road, College Park, P.G., Md. 
220, | certify that | took charge of the remains described abave, heldan Autopsy[X], Inspection [XJ], Inquiry [XJ]. ond in my apinian 
death resulted fram: be: causes [/], 5a (1. Suicide KJ, Homicide fig) Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (_] 


af) eeury Bice EXAMINER: This certificate should be executed within 24 haurs after oor BD, defoy is 


necessary, please execute the certificate, writing the ward “pendi 
the funeral directar. Page 4 should be farwarded to the Chief 


5 may be retained for yaur files. 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


SIGNATURE Ly LLL i up, ASSISTANT MEDICAL ExamINER [7] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 1+2-69 
NAME (Type) JO ehoe H.D., Riverdale, Maryland ADDRESS(Street, city, town, or county) 
| 230. BURALAREMATION SPR 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PIBVAY Spec ey, j : J 
ae ff1 /-Y-EF EF AK, COFC. | Celtinr/ Lape, 


JOM REV. 1/68 


ae | 
j p ADDRESS 4 RY a ag REGISIRAR'S SIGNATUR 
R ALSME (5) Ve 2 re Av ecgtge 
eeititey y - [DATE G@ 


] t 8&22 visi h AI 7 MARYLAND STATE DEFARIMENT OF REALIA 
= haat en § Division’ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wee 
ea 
FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH aS 
HEALT iE = First Middle lost 20. pa SOHN | Month Day Year 2b. HOUR 
ype ar Prin 
“es John Sutton Underwood DEATH MATEO GB 9 M 
oe < 3. SEX RACE 5. DATE OF BIRTH 6. pa (ig 2c. DATE PRONOUNCED DEAD 2d. HOUR 
cs 3 = last bithdoy} [MONTHS | OAYS Manth NY 
Pe 52 = Male e —23-191 Maes | nh tf 69'19 2:00pm 
= E a To, CRC or foreign 7b. Ce re COUNTRY? 8 MARRIED GaNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a count 
> ry) wioowen [] _oWoROL] | Prince George's Md, 
eh 2 u 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
7 give street oddress » during m ing life even if retired.) (INDUSTRY 
FF, = heverly Prince George Hospital ore nents Bar 
fa es, ived, if institution: Residence before Ic. CITY OR TOWN Tad WSIOE CTY UMTS? [T3e. STREET-AND NUMBER 
=.2 
e2e a2 /Olvar dP nce George's Piscataway | “SOO | pt, Box 433 _ 
3§ = e = { 4, TATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£= S j T 
ye o 25 Melvin Underwood Clara Baden 
«=f 23 Jes nUISOLEAED TE INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
256 oe WYN (Yes dokbrunknown) | resvevercsinstome5 77 26-8895 | Hilda Underwood Clinton, Ma 0 
x o=s = SSS eet nt 
3 a = om < 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).)° eh tia ONSET AND ai 
2.8 2 PART I. DEATH WAS CAUSED BY: ; 
g235 5 IMMEDIATE CAUSE (0) Undetermined 
SE= Se Lf 1& Z DUE TO, OR AS A CONSEQUENCE OF 
2es $ ftions, i ‘ony, which gave 
Seas tee rise to immediate cause (c), (b) 
— $ 2 s 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sse £ k a. he 
So5 BS fae 9 = 
= =5 0 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2a y 
222 83 Is 
Ss 8B 5 © 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
oat SE | s WAS PERFORMED? 
were oS = YES) NO 
eo ae & [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c: HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
wst2 Be = | PRIMARY [JOR CONTRIBUTING [] HOUR AM, 
Ss3ses 5 |_CAuse oF Deatn P.M 19 
Zetea 8 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 214, LOCATION Street ar RFD. No. City or Town County Stote 
= == 5 a WHILE foctory, office building, etc.) 
CE Ee) AT WORK 
=) a. 
= s & ba 3 22a. 1 certify that | took charge af the remains described abpve, held an Autapsy § ], Inspection fe], Inquiry [_], ond in my apinian 
ges Bos eath resulted fram; latural <auses uicide lomicide Indetermined manner 
See © BSia death resulted f Natural Suicid , Homicid , Undet d 
2 3S i 
@ S252 Aan pi CHIEE MEDICAL EXAMINER  ([] 
3 
= =e a SIGNATURE LA AN sho, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
@ oa 
e2Ssk2 | | ames ees aes 
ys se BE ype (aed, wp Fas AL eel, city, town, ar county! 
otEnoe oa I 230. BURIAL, CREMATION, 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (Count State 
ia - Specify) Y y) 
BEY Jan. 15, 11969 St. Marys iscataw: eo. Md 
é Ha DIRECTOR ADDRESS 30. RECD BY REGISTRAR 25b.” REGISTRAR'S S\BNATHAE 
& untt meral Home Waldorf, Md 9 jeuantig ! 
wean (9) : ee JAN 15 1969 7 ed ai 


Ahaurs after death. 


ig 


e 3 shauld be detached for use as the burial 


i 


The law requires that the death certificate be executed witb 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 


Q4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 01466 
CERTIFICATE OF DEATH i 
0 : 1. eon First Middle tast 2a, DATE OF DEATH wou 
Bi ype ar print Manth Doy Yeor m7. 
a] Dais Upchurch an 6 PM 4 
2, 2 3, SEX S. DATE OF BIRTH OC AGE ty e015 FUNDER 24 HRS, 
‘MONTHS DAYS | HOUR: Mi 
£85 FEMALE cau. 27 JULY 1902 acini bel (all (ee 
SoS 70. ne (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apple [3 never mareteo[] | % COUNTY OF DEATH 
eat country) . 
$< GEORGIA U. S.A. Widowed {J _iVoRCED ] PRINCE GEORGE a 
/S 10. CTY OR TOWN OF DEATH 11. NAME OF HosrTAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 1b, KIND OF BUSINESS OR 
= ive street address duri t af wotkigg life, ft retired. INDUSTRY. 
=65 HYATTSVILLE Beli “Ketnedy St A GUsewL ER © ver trated) Home 
2s =, / [130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13. CITY OR TOWN 13d. INSIDE CITY WATS? |13e. STREET AND NUMBER 
ee / {» [odmission) STATE 13b, COUNTY J Yes) NO Bollikenneay Stheet 
Sig ee M 5 ng D org | Uy a ¢ y 
3 E = } 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 
eacs OSEPH E. LILES NETTIE BELL STRIPLING 
S35 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 
a. = Yes, na, or unknown) | {lives we war or dates of service) ROLER ' USB ; S ABO 
£8 N R~12-7389 ROLE R AN SAME_A BOVE 
&S et 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a, (b), ond ()) AEIVEEN ONSET AND DEA 
a. PART 1. DEATH WAS CAUSED BY: 7 i 
SEs = IMMEDIATE CAUSE (a) é 
Sas AO 7 DUE TO, OR AS A CONSEQUENCE OF we 
is Canditians, if any,/which gave LO) - 
SGe rise ta immediote couse (a), (b), 
ze = stating the underlying cause: DUE TO, OR AS‘ COI pe oS a 
Bae eae oo Yh lls f ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥) : = Ys NO a CAUSES OF DEATH? 
al 

of | & [la ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture at injury in Port | or Port 2, Item 18.) 
= J COR CONTRIBUTING (>) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& |lit either, notify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 

While [Not while OFFICE BUILDING, ETC 


lat work —_at wark 


22a. 1 certify that (I) (*his-hespitel) attended the deceased fra¢m_LO~— L$ WES tof 2 9 that (I) (wa) lost 
saw the deceased alive Tea SOs 19 , ond that in (my) (qs) opinion deoth occurred an the dote and hour and from the 
causes stated abave, (I) (we) (did) (did-net}view the body ofter death. 


2b. SIGNATUR pare an ie 2c. DPE SIGNED 
Ay a Gd Ag LL! OD DEGREE pHs, a pirecror CO pays OO f i 
- Wardrop, M. 


filed with the Stote Dept. of Health priar ta burial 


. * . . RE: 
ae a NANE yp) William B De Be ORES OB Pershing Drive §. S. Md. 
mo a ——— 
es Za. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
3% SUA ees” 1/29/69 FL, LINCOLN COLMAR MANOR PG MARYLAND 


Vou 24. FUNERAL DIRECTOR ADDRESS 250. MANSY {96 Bp. a oneal: ei} t. Py 


Sea F. GASCH'S SONS HYATTSVILLE, MARYLAND | pate 


in 24 a3 after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be execut 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARTLAND STATE VEPARIMIENT VF MEALIT 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond (c).) DcTWEN ONT A DEAT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
8 14 we, L6% 
, CERTIFICATE OF DEATH 404 
ve ie DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
r=) . int] li 
$28 {Type or print Edward ity Vaeth, Jr. January” 4 1964 2:25PM 
so-N GB 3. SEX 4. RACE S. DATE OF BIRTH 5 AGE tr jeors —|_IF UNDER YEAR _[ ff UNDER 24 HRS. 
o fs Male Cauc. 04-17-33 lost birthdoy) ne Eis IES win. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
) MARRIED [St NEVER MARRIED [_] 
= ount + 
2 Sn coon Md Usa WIDOWED (} DIVORCED [J Prince George's Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ace, ye street addres during most of working life, evan if retired, INDUSTRY 
Fi=74 Cheverly PEIRCE" Ceorges General Hogs" as teh Mhmy “NAP serivce 
Sse Ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
a” admission) STATE 1 INTY, 
es TKS ) Md. Prime Georges Riverdale | "°C [6217 rermwood Terrace 
3 | [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ’ Middle Lost 
Ss e Edward L Vaeth sr Helen Mary Stone 
< 
8s Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITYNO. 17. INFORMANT ¢ Address 
ga ese Ouea owtrg Nees eo Hospital records heverly, Md. 
a5 ———— 
* 
oe 
5. PART |. DEATH WAS CAUSED BY: F 

S= oes | IMMEDIATE CAUSE (o.) Diabetic Acidosis = Severe 

se X IO DUE TO, OR AS A CONSEQUENCE OF 

mi Conditions, if ony, which gove Diabetes Melli 

= a rise to immediote couse (0), {b) b 

zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, and in any even’ 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


MEUTIee) Bente aM D Prin ate en! Hosp a Cheve Md 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION {City or Town) (County) (Stote) 
P* eaovagre” | vane Ft Lincoln Cemeter, Colmar Manor Pro Geo Md. 


7A. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGIST 2Sb. REGISTRARS GBAT 
Bhiech F. Gasch's “ons llyattsville, Md. i “ 1369 pa a @ 


part A 


~ 


3 
= 
ky 
e 
22 
se = 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S 3 ? 
38 8 / = yes im no CAUSES OF DEATH? 
2 % & [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
a= & | [or conterpurine (7) cause oF peatH HOUR AM. Month Doy Yeor 
caw 6 [lit either, notify medicol exominer) P.M. 19 
s2 =F 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, bp) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
use While one while OFFICE BUILDING, ETC. 
£3 fat work —_ ot work, 
Se 22a. | certify that §Q (this haspital) attended the deceased fram Jan,—4_, 19.69, ta__Jan, 4, 1969, that) (we) last 
Ss saw the deceased alive an Hh ond that in (gy) (aur) apinian death accurred an the date and haur and fram the 
3 causes stated abave, ft) (we) (did) view the bady after death. 
en 22b. SIGNATURE if} 22c. DATE SIGNED 
lea 
= ATTENDING MED. STAFF 
= V2 Abr} - DEGREE pHYs, CO oirtctore C prys XM Jan. 6, 1969 
os 
ane 
sir 
es 
eS 
ov 
2 


] MARTLAND STAC VETARIMCNG Ur ACALIT 


ma DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “44 
01474 ; s1468 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First Middle lost Zo. DATE KNOWN] “Marth Day Year /2, HOUR 
(Type ar Print) 
“23 % arolin s VanMeter oral waED & vv M 
ek ole = 3, SEX 4 RACE 5, DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
sig | ram, lym | adn 
eS =., ena 12=7=191/ YRS, 6 OW 
= - 3 Aa. To. BIRTHPLACE (Stote or ro 7h. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED ["] | 9. COUNTY OF DEATH 
=. countt 
S ad Aad IRGINTA United States bin agit! BR ge i Md, 
= S\._/ Tin Giv on TOWN oF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af wark dane [12. KIND OF BUSINESS OR 
Sas 2 wy) phe street address) during most of warking life, even if retired.) | INDUSTRY 
28S 2 7 g if working 
BS eS = al 7 TSE SOE GIT UWIS?-- | 3e, STREET AND NUMBER 
Sae FS i Ge ves [1] NOC} + A 
we o aor ia Val Z nilworth Ave 
s&E EBS, |! Fareers name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
F=O £26 
She See f WILLIAM EDMUND STROTHER IRENE TOMKINS STROTHER 
esi £83 Ta DEES OE IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Ss SON) ADDRESS GREENBELT MD. 
£EE Pac (Yes, no, ar unknawn) {If yes give war or dates of service) |_MR, GARRET) - TT rT VAN. ME RIDGE R 
Sy METER _ ial ROAD. 
2 s = ms = 1B CAUSE OF DEATH Ee ny an se ee et avian couse pet line Refleetaly tbh an (a), (by, and TT etal la al 
g25 &3 ; IMMEDIATE CAUSE (o)__ Cun shot wound of brain 
Sé= fe } DUE TO, OR AS A CONSEQUENCE OF 
gees Bs Canditians, if ony, which gave 
> Es fee rise ta immediate cause (a), (b). 
Soe 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es2 £ lost. —— 
eee StS = C) nee oD 
25 6 re PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SDe w > a a 
Z2EP Sa z 
Eos Lee = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se Sue dl S WAS PERFORMED? 
~o 2 = 
ee we = Yes &{] __NO 
ceo deans & [71o. EXTERNAL CAUSE WAS 1b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
cures Se = | PRIMARY] OR CONTRIBUTING HOUR AM, c 
ae&ssges & |_CAUSE OF DEATH P.M. 
2 ote 5 = [2id. INJURY OCCURRED] 21e. PLACE OF INIURY (At hame, farm, street, 2If. LOCATION Street ar RF.O. No. Gity or Town Caunty State 
=~ 50 € white factory, affice building, etc.) 
Se2oss AT WORK home Same_as_# 1 
2 > ig 
"32 5se6 220. | certify thot | took chorge of the remains described abave, heldan Autopsy PX], Inspectton [X], — Inquir ; and in my opinion 
2et2se psy EX] p quiry Y Op 
yes 3s 3 death resulted fram: Natya} causesA_], Aeeident [_], Suicide FC], Homicide (J, Undetermined manner (_] 
uo XZ a 
& gisz2 ]} / / CHIEF MEDICAL ExamiNER CJ 
S =P oe Ne bf ath JF mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
fe SE } —MO. 
a oa ae EXAMINER'S c DEPUTY MEDICAL EXAMINER [2F 1-13-69 
wer oss / NAME (Type) a s Tree, 3 ADDRESS(Street, city, tawn, or county) 
afeez 5H ul J Kehoe MD Riverda d WePes st 9 Peed 
etenot Pesan BURIAL, CREMATION, 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) “ (County) (State) 


REMOVAL Pesan 


REMA of A CEDAR HT REMATOR PRINCE GEORG) OUNTY ,MD 
nal ATTN ORECTOR 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
15ME He) y, B 
roe ARTIN WoHI5Q doko ad ot JAN 17 1968 _/ aD ass, a 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [5q, Inquiry [_], ond in my opinion 
deoth resulted from: —Notural couses J, Accident Bx], Suicide ([], Homicide LL, Undetermined monner oO 
CHIEF MEDICAL EXAMINER — 
basa iis es A <4 : mp, ASSISTANT meDicaL Examiner CJ 2b. DATE SIGNED 


EXAMINER'S ali ee 4 - DEPUTY MEDICAL EXAMINER [3d 1-31-69 


is 


5 may be retoined for 
Heolth prior to buriol 


| MARTLAND STATIC UEFARIMEN! UF AEALIT 
fo 01475 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ane 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JL468 
T. DECEASED-NAME First Middle Lost 2o, DATE KNOWNG@ Month — Di y 2b. HOU 
HEALTH DEPT. (Iype or Print) _ 0. Reece ks ion f joy a i R 
a Dude a DEATH MATED -31=-69 19.3 DOam™ 
zs 4, RACE ~ | 5. DATE OF BIRTH 6 AGE faees 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee pie Month Do 
i Yy ‘eor 
5 e _| White -10-190 é calla Reale eff"'s p.:boamm 
stad 
ss = ES To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BC]NEVER MARRIED 9. COUNTY OF DEATH 
@ = eS a county) 1 orida US & woow (] vor | Prince t Md, 
Se 10. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
of = Ivey P! 
ele 3 ras 2 give street oddress) during meset PELSIN even if retired.) be G 
2 e = R4 a 
os 7 erdale and Hospita 
SS2 = = 30. TSUAL RESIDENCE (Where doceosed ved, i institution: Residence betore| 3c. GAY OR TOWN Td WSIOE CTY UMTS? [Te. STREET AND NUMBER 
noes = odmission) STATE L)3b., COUNTY 
2 a = e/ shah! nc Prince (S10) ge! LaANnNnam es RNo) el 8 D Avenue 
ses 2 5s / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
232 Alfred Walker Lilli Si 
illian Anna Singleton 
aor" gy e 
ext 83 Té0, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Se a= (Yes, no, or unknown) Ui yes give wor or dates of service} Jonnie Mae Walker Lanhan, Md. 
zeg 2#F oe be Wa 
3st = = = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) PF cll fg ol 
£2. Ss PART I. DEATH WAS CAUSED BY: 
25 ES f = Inieniaté cause (o) Heart failure 
Se= fe Y12 2 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
2o5 2S Conditions, if any, which gove 
= 32e 2 SS tise to immediote couse (0), (b) 
z E Bes stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gs lost et ine ae 
SiS Jee = @, 
Pots aa oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ons 3 pee Se i eal 
Zep sc z 2 e of le emur_on 1-28-69 and Pulmonary emphysema 
Sst 8 s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cau aE s WAS PERFORMED? 
23e 3 Ale 130-69 . Fracture of left femur Ys) NO Gg 
Fe25 35 & [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY SRD (Enter noture of injury in Port 1 or Port 2, Item 18) 
ZEB Be = | PRIMARY [_} OR CONTRIBUTING Fx HOUR A.M. 
Se3zses & | CAUSE OF DEATH 6:00th 1-28— 9 68 | Fell at “eland Hospital 
= 2 aA erers e = ]2Id. INJURY OCCURRED a PLACE or el (at ny" form, street, 214. LOCATION Street or R.F.D. No. City or Town, County Stote 
=a 50 § WHILE NOT WHI loctory, office building, etc. of 2 
Reese 5 Arwore LJ st won i Ho all, Riverdale, P e George County, Maryland 
32°58 
S@su6 
a 2 oO re 
o 
pao +, ai 
> Bed 
S tose 
oc we 
eee 
(a fre 
2ie, Se 
Bete 


NAME (Type) Kehoe MD Riverdale. Ma ADDRESS(Street, city, town, or county) 
1730. BURIAL, CREMAT 2b. DATE Qc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Btova cra) 7 | ireb 3, 1969 | Geo Washington Cemetery | flyattsville Pro Geo Md. 


W 7, FUNERAL uy Cia 2 ey re Sp RECD BY a 256, sli SIGNATURE 
a asch's Sons attsville E 
wae OAL , y ser ne fine 1969 | Cowley Smcetgpe 


| MARTLAND STATIC DEPARTMENT UF AEALIT 
01476 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91470 
FOR STATE 81476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eevee 
S h T. DECEASED-NAME First Middle Lost Jo. DATE KNOWNE5q Month D Y iy 
HEALTH DEPT. [7 xc cs oe meee 
2a Jennie Marie Warfield DEATH MATED [] 19 M 
2 & 4. RACE S. DATE OF BIRTH 6. AGE te pes 2c. DATE PRONOUNCED DEAD 7a HOUR 
, De Month D Y : 
52 mate | unite lized ae ws) | 1 | | a a eg Oat 
=~ : To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2a con) Conn. United States | wow ovore—| Prince George's | 
Ss 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
as ive sheet add ‘ duti t af working lif ifretired.) [INDUSTRY 
= = 2 + heverl- gi et oe teorge's oeattal: using mast af working I eepegnitte red.) 
Oley : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS?) 13e, STREET AND NUMBER Newt 
os JG) camission) state Md. 1%, COUNTY =o og, Hyattsville| vs sod | 3802 Mighoinor treet 
ea 
eS = 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
[as Lally Unknown 


wHite NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that I taak charge af the remains described Ys an Autapsy [_], Inspectian [X], Inquiry [XJ], and in my apinian 


death resulted fram: jatural cayses [X], Accident Suicide {_], Hamicide [_], Undetermined manner (_] 
/ i CHIEF MEDICAL EXAMINER [C] 
ea te Jan 5. 0 mo, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
pdb iog, ; 


DEPUTY MEDICAL EXAMINER EX] WOOK 1-2-69 


EXAMINER'S ‘ 
NAME (Type) Jo ghoe M.D., Riverdale, Maryland annress(steer, city, town, ar county) 
BURIAL, CREMATIO f. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) Co a(State) Me 
BY Lgeity) -4-1969 Fort Lincoln Cemetery Colmar Manor, Prince Georges 
I 
ose : 


2Sa. RECD BY REGISTRAR 28b. ISTRAR 5, SIGN: r 
kik 8 «19691 # ond yaneegee 


TO oer MBicat EXAMINER: This certificate should be executed within 24 hours after soot D, delay is 


S Te, WAS DECEASED EVERIN US. ARMED FORCES? +, Colmar Manompatltyattsville, Md. 
‘¢e i. tf - : 

Ble io eA AE i to Cd 69D| Miss Evelyn R. Warfield, Daughter, 3802Newto1 
Se a 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {¢).) Ep eptig 
= 'S PART |. DEATH WAS CAUSED BY: z 
£3 . IMMEDIATE CAUSE (0) Heart Failure 
e= Yl ot4 DUE TO, OR AS A CONSEQUENCE OF 
oo Conditions, if any, which gave awe & . . 
oS tise ta immediate cause (a), (b)_ Ar = otic Heart Disease 
So stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tae last, a ee fy 
ao < es 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
23 z 
ss © [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
25 le WAS PERFORMED? 
get ALE f : YES no] 
28 & [2ie, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 1B) 
3 = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
23 = |_ cause oF Death PM. 19 
2s = [id INJURY OCCURRED] 2ie, PLACE OF INIURY (At home, farm, street, DIF. LOCATION Street oF R.F.D. Na City ar Tawn County State 
Ea 
2o 
28 
ga 
x . 
oS 

gs 
2s 

i) 

ots 

2£ 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


5 may be retained far your files. 


VR AISME (5) 
TOM REY. 1/1 \ 


MARTLAND STATE DETARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 0147; CERTIFICATE OF DEATH 01472 


_— 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


RPL CWBERS, Co RveRbare, Mp [SAW Se Rey = SN 


Ne 1. pce First Last 2b. HOUR, 
Sues Type or print e A 
S58 Ruth Webster ; yan 12.00 
rea 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE, (in ears 1 UNDER 24 HRS, 
5 - t bicthdg MONTHS HOUR MIN. 
2M | vonaie __| Caucasian 3-8 OE | 
<3 70. cgi (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[=] | % COUNTY OF DEATH 
se Se Californi USA WIDOWED —_IvoRCED Prince Georges Count Md. 
2 ESS ri 2 10. CITY OR TOWN OF DEATH 11. NAME nae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ao ae, . give street oddress’ during mast af warking life, even if retired.) INDUSTRY 
>&5 13 Riverdale Sr eMem ang ANG * pea pre! 
oS 1g land 95 Hoy SE (At 
= 5 S 13) ay ee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134 INSIOE CiTy UMITS? | 13e, STREET AND NUMBER 
25 2 ) ¢ Jadmission) STATE Y | f\ 
ges 1 d 3 Hyatt fees “oll | 6202 43rd Avenue 
3&5 | 14. FATHER'S NAME First Middle l 1S. MOTHER'S MAIDEN NAME First Middle lost 
s is Henry Fhe Martin Blanche Woodmance 
72 
BS Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address <° = 9 SE 
ooo i Ss SAM AS 
a Yes, no, 9x unkpawn) | ['f yes gwe war or dates of service} BAN W.G! RRON 
Eos yrs 218-20-19054 MRS -£3 
— ‘APPROXIMATE INTERVAT 
mee ETWEEN ONSET AND DEATH 
—.¢ PART |. DEATH WAS CAUSED BY: 
SES . IMMEDIATE CAUSE (0) o 2 
Sas ed 50 7. DUE TO, ORAS AAONSEQUENCE OF 5¢ 
re Condifians, if any, which gave Le ora: } 
£52 4 fi 4 (b). en) Co 
& fise to immediate cause (0), 
: i= 5 
geese stating the underlying couse DUE TO) SOR BS AI EORSEE MINES Oe ‘ 
S2s- last. (0 tt bnk Le Lina) cA 
os 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Pecos 
£ $22- = 
cE Sie 3 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uo 
283 & x = YES 5] wo CAUSES OF DEATH? 
= ica 
6 2 a ee & [21a. ACCIDENT WAS UNDERLYING 1215. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
pee Sy | OR contrieurinc (7) cause oF OFaTH HOUR A.M. Month Doy Year 
Ens & lit either, notify medical examiner) PM. 19 
3 &2 = = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Last hee FacTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2222 | Port < 
zbe2s 22a. | certify that (I) (this hospital) attended the dgceased im WIE 19 ,ta_1S JAN | 1967 _, that (1) (we) last 
a saw the deceased alive an. pay 19.69 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ge3e causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Secs — 
= on 2b. SIGNATURE ) 22. DATE SIGNED 
= = / ATTENDING MED, TAFF f 
2 ee 1 FHT OEGREE HN pirector C1 a (| 78 JAN f 969 
Sa Se 2d. PHYSICIAN'S De. ADDRESS j : » 
eS ee] NAME(Type) «= Cs Houm, WMD. RIVERDALE MD, 
=z=¥sxo SSS = 
25 23 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) aunty) (Stote) 
as REMOWAL (Spatif ; 2 E 
Foss | ROR Men 21,1969 UAsHinGren NVatoNAd. | GoiTLAND, AAARYEEMD . 


30M REV.' 


x 


e@ executed within 24 2 after, deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR _ ve PHYSICIAN: The low requires thot the deoth certific 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT UF HEALTH 


81475 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#5, FilmGlO8 1/20/69 lan CERTIFICATE OF DEATH 31472 
me raat DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
3 3 {Type or print) alphia — Month Day af is 5.26 m1 


&: aw AGRE 
4, RACE S. DATE OF BIRTHL > 20/7 BBD Oo its Hes | _WEUNDER | YEAR’ | IF UNDER 24 HRS 
g v last bit 1) MIN, 
J 4 MBE/ VB £O wf] || 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. COUNTY OF DEATH 
couN) esd eal aa MARRIED [J] NEVER MARRIED] 


beirs, L WIDOWED DIVORCED Fj Rid GEOREE i 
== 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol [120 USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ce 0 give street address) PING \jiew) Gancdores uring 1 of warking life, even if retired.) INDUSTRY . 
2s 6 v 0 b! 
oo”. A 
= s S a By USUAL FESDENCE (WI 13e. CITY OR TOWN 134. INSIDE mt ins? 13e. STREET AND NUMBER 
Jadmissian’ 

Fes ) MD, ; Pee Aero _| SR OO | vest No] ——_—— 
SES Die FATHER'S NAME First Middle a a 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
Sec 
eps Ouwhe GoLpsyi/; Abe 

S 
4 o 


160. WAS DECEASED EVER es ARMED. FORCES? 16b. SOCIAL me — ad NT Adress 
Yes, no, 9 If yas give war or datas of service) es 
es, no, Cee | } Nns- Ise: A 2 A ” 


2es 

aes 

a E 18. CAUSE OF DEATH iter en ate consicealiy only ane cause per line far (0), 6) ond ays 

ed PART |. DEATH WAS CAUSED BY: g 

e25 ] TMMEDIATE CAUSE (o} ae UVikaA | 

Ese ; = 
ESE 7 DUE TO, OR AS A CONSEQUENCE OF 3 A 
ba -s Conditians, if ény, which gove A 0 THO 
S2e fise 10 immediate cause (0), (b), 

Bee stoting the underlying couse¢ DUE TO, OR AS A Coreen OF Py t, ss 

3 = last. y - ied : 

= = C) LAA Zi y 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


= 
by = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys) NOD 

S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Tle. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

4 [DR CONTRIBUTING [—) CAUSE DF DEATH HOUR AM. Manth Day ee 

& [lit either, notify medicol exominer) PM. 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, 1] 2If. LOCATION Street ar RFD. No, City ar Tawn Caunty Stote 

wi Not while OFFICE. BUILDING, ETC. 


lat work —_ot work. 


22a. 1 certify that (I) (this hospitol) attendgd the deceased from ng. , to. , 19. €57", thot (I) (me) lost 
saw the deceased alive an. ae and that in (my) (our) opinion death octurred on the dote4nd hour and from the 


couses stoted obove, Die (we) (did) (4id Eves bodyofter death. 


ATTENDING D STAFF re ele 2 
5 ee PHYS. Boe O ms Ol ¢ Ae /K6: 
Se aaa 

Mite LPL (CRD LA/7-094 Mp 


Pg be fied with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detached far use os the burial-tronsit 


Qf . BURIAL, CREMATION, | 23. Ton 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City p Town) (County) (tote) 
REMOVAL — CaG . ee 

es 2 rd Y-69 |S¢ Lewarivs KH /U7, Caries, (Mb. 

VR AIS (4) p : ADDRESS 250. RECD BY REGISTRAR 2Sb, BEGISTRAR'SSIGNAFDRE 


30M REV. 1/68 i URAL 


ine, [pe Deh, fe7). \ Abi LS 969) fro 7G 


X 


£ 
5 
3 
s 
3 
= 
ra 
§ 
3 
2 
x 
a 
s 


TO HOSPITAL OR 0. PHYSICIAN 


The law requires that the death certificate be exg 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANL STATE DEPARTINENT VE MeALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 


Na = 
81475 CERTIFICATE OF DEATH 01473 
NS {Ls part First Middle Lost 2a. DATE OF DEATH . 2b. HOUR 
mist rm i 
SEs (ype or pit) = Elmer Mx Rest Whee lbarger ae le Sera 
275 3. SEX ML 4, RACE S. DATE OF BIRTH Oi alt ears, IE UNDER | YEAR | IF UNDER 24 HRS, 
3S e a7 41 t birt ONS in 
£25 Cauc. 12-24-01 ee Paes ah 
Be "8 


7a. BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 


8. mappieo [AE NEvER MARRIED] | 9: COUNTY OF DEATH 


Sj 
On 
ia onmpi rginia WIDOWED [J DIVORCED ([] Pyince: caceeal ry 
See 10. CITY OR TOWN OF DEATH 11. NAME i eval OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. ERUXOF BUSINESS OR 
= : , : 
ee, / ive street oddress) dugiga post ofweorking ite even if retired.) Bs 
SE 7 Cheverl. Prince Georges Gen, Ho : ailroad 
55 = 
a 5 E ] IS) USUAL Ree (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
A mission) if aay : Hyattsville | SG "°C) | 4410 Oglethorpe Street 
0) g 
— é (= 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= ] 
So eh all Jacob Wheelbarger 
2 
23 :s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 117. INFORMANT Address 
se3 Yes.mpopr unknown) | lysewwornducews! 1705 12 3563 |Loyetta C, Wheelbarger Same as #13 (wife) 
ao ——— thirD 
oe E 18. CAUSE OF DEATH (Enter only one cause per line foro). (b), and {¢).) 4 BETWEEN hier i a 
Se = PART |. DEATH WAS CAUSED BY: oa 
Ses ae we CAUSE {a) 
Ze: 4 ce 1 x 
o@sg o DUE TO, OR AS A CONSEQUENCE OF 
2 fs Canditions, if ony, which gave by 
cS tise to immediate cause (a), 
Ss ‘S stating the undertying couse, DUE TO, OR AS A QUENCE OF i), . 
go ee last. {0 
Sos el 
BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
ceo 
Sit & 
eign 7 3 190. DATE OF OPERATION ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
fete | CAUSES OF DEATH? 
2 = Ys NOG) 
=Se Ale 
2 8 & [iio ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Zea 3 | Cor contrisurinc 7} cause oF ofaTH HOUR AM. Month Day Year 
E05 & [lif either, natify medical examiner) PM. 19 
2 * = = ae LL MS ouipeal ie. PLACE OF INJURY Ges labonde nati FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
250 ile lot while 
£20 lat work at wark QO 
a o = : 
232 22a. I certify thot(i}{this hospitol) aHtended the desensed rom teed oa? toa &, 19.6 7 , that (I}Xwe) last 
toe saw the deceased alive on cee ee 196 7 dhd thotw&(my (aur) apinion deot! Vocus on the date ond haur ond from the 
£3 = couses ca Awe) (afd) (did ng#view the body after deoth. eae Ae 
fee aT = 
Caz is 2c. DATE SIGNED 
mes Fe ee ATTENDING MED. STAFF 
2 O38 KLLLA A/ p «DEGREE PHYS, orecror CO) pas, O 1-26-69 
2B= 22d PHYSICIAN'S We. ADDRESS 
z.3 / nane(ie) peGert D., Deitz, M, D Prince Georg aza, Hyattsville, Md 
3 ae ie. UR CREMATION, | 23b. DAT Tc. NAME OF CEMETERY OR CREHATORY Td. LOCATION (City or Town) (County) (State) 
Bee tater sbexify) 1/29/69 Ft. Lincoln Colmar Manor, Md. 
= 


30M REV. 


24. FUNERAL DIRECTOR ADDRESS 250. RECT RRSHTRAE {G9 eaigoescemliag eretens 
Francis Gasch's Sons Hyattsville, Md. ae J & 


s 
= 
a 


{ 


TO HOSPITAL OR .. PHYSICIAN 


fficate be executed within 24 & after deoth. 


The low requires that the death cer; 


a 


” 


Page 4 moy be retoined by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARTLAND STATO VEPARIMIENT Ur FEAL 


] ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ig ar 
“4 f } 
T1454 CERTIFICATE OF DEATH 914% 
ve 1. Fagg First Middle Last 20. DATE OF DEATH 2b. HOUR 
Bus jype or print a Month Day ‘ear 
sss Viola Wheeler Jan, 7 1969 ib 325A" 
one 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR _[ IF UNOER 24 HRS. 
2 os Jast birthday} WONTHS | OAYS TAN. 
ee a Female Neproid pril 18, 1921 47 Rs. 
tea, To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aos cent MARRIED [Sq,NEVER MARRIED 
= ge iG U.S.A. WIDOWED DIVORCED [] Be oe ' Md. 
2 eo 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind ‘of work done] 17b,KIND OF BUSINESS OR 
= 
ROE yp | sive set adres) ding mgs of working le, even iretired) [INDUSTRY 
=e: Che Hos "Housewt None 
SS, _ fi3o. USUAL RESIDE CE (Where deceosed lived, if inatution: Residence richie Nac oie OR TOK 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
5 SL) 7 fodmission) STATE 196. COUNTY Yes] NO 
5 3 S — pis ic Fs 6 9 Bryan N 
s ietriet of Columbss lagh4 Bry = 
EE OPM EATHERS NAME First ~ wide =i IS" MOTHER'S MAIDEN NAME First Middle Lost 
Zas6 
ae 
25 Norman Jone Eunice Jenkins 
eps Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Husband 
g Yes, na, ar unknown) | {tyes gnve war or dates of service} 
ee ee kom Whesiler= 109, ejant St~ NE Wash. D.C 
c=7 oF 
He 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (0) BETWEEN ONSET ANG DEATH 
a PART |. DEATH WAS CAUSED BY: 
es / IMMEDIATE CAUSE (0) 
ss | x DUE TO, OR AS A CONSEQUENCE OF 
a3 Conditions, if any, which gove )__Terminal carcinoma of the cervix 
ee rise 10 immediate cause (0), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (@__Metastatic lesions due to cancer of cervix 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We CAUSES OF DEATH? 
AL = YES No Kk 

= 

a] IDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

Ss [jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

S [lit either, notify medicol exominer) PM. 19 

=] 2id. INJURY OCCURRED | Ze. PLA it INJURY (2 HOME, FARM, STREET, FACTORY.) 7 21f. LOCATION Street or R.F.D. No. City ar Town County State 

While [7 Not while [7] OFACE BUNDING, EC 


is sone ag attenddd the arin fram 19_68-, 10_San,—j—. 19.69__, that (I) {we} last 
Si 


Ja ad 196Q_, and that in (my) {our} apinian death accurred oh the date and haur and fram the 
Re BN Dy 


view the bady after death. 


a ATTENDING MED. STAFF 22c. DATE SIGNED 
A/ Wi: GREE PHYS OD biter OO pis GS y 


e 3 should be detached for use as the buriol 
d with the State Dept. of Health prior to buriol 


oS an 6 
2% ee yes We, ADDRESS 

ss MaximoNL. Cuesta, M.D. Prince Geowge's General Hospital 
sz 

eo [73o-BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (State) 
eee: 

ae REMOVAL peat flee 169 Harmony Memorial Park Suitland, Maryland 

uted 


a. SEALE Rhines Company Finer ione 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
DATE JAN pc _|omJAN 13 « qng 72 


1 Item LOFila S11, 4-3-8 JEAND STATIC DEPARTMENT OF HEALTA 


81482 DIVISION OF a 0s 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE: - emé2c .22b.F4 ‘AL ‘At EXAMMINER’ ’S CERTIFICATE OF DEATH 01475 
4 1. DECEASED-NAM fist Middle Lost 20. DATE KNOWN[-] Monjh Day  Yeor 2b. HOUR 
HEALTH DEPT. | oecstosa : on eth t § 2240 
: ; Leon P. Whitherspoon DEATH MATED ¥&] 19 69“ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. ae (in igi Loe hae Te nee 2c. DATE PRONOUNCED DEAD 69 2d. HOUR 
bth Manth De ‘ 9: 
M Negrd May 19 192 Desf | TT | aon eer? 2h 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED (_} | 9. COUNTY OF DEATH 
tt . 
°"'Hennsylvania U.S.A. WinoweD []__bivorceo [ Prince George Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital _[120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
Pry give street oddress) during most of eens life, even eit retired.) | INDUSTRY 
a Cheverly Prince George Hosp None 
= Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1c. (ITY OR TOWN 1a ROE TT MT hg SIREET AND NUMBER 
$47 admission) STATE Do 13b. COUNTY Washington YS GA No] | 216 a7ta st. 5 Diy 
[14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
Y John Witherspoon Estelle Pipkins 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, Dag {IF yes grve war or dates of service) 


| Estelle Witherspoon-316 17th Street, SE 


aia INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), by, "hd (9) 


eae eH MA MEDIATE CAUSE (0) Undetermined (Final autops 


‘s DUE TO, OR AS A.CONSEQUENCE OF 
Y. 


Conditions, it 
rise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last, 


ny, which gave 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) 


ar remaval, and in any event within 72 hours after 


‘on 
2 
s 
2 
3 
a 
> 
S 
2 
a 
= 
Dp 
= = 
= = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
3 / : WAS, PERFORMED? SE) 100 
2 & Pala. EXTERNAL CAUSE WAS 21b. Me OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
2 = PRIMARY. JR CONTRIBUTING ) OUR A.M, ‘ wi 
Sessa. 5 [Gus oF Dear PM = a. fi i af 
tS ea 3 [Pid INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, TINLOCATION Street or RFD. No, City ar Town County State 
Ee seo & wuite NOT WHE factory, office building, etc.) 
Zz S — AT WORK AT WORK 
2 > “| i. . . rar 
St 5e5 22a. I certify thot | took charge af the remains descfibed above, heldan Autopsy[> Inspection [3}. Inquiry BX], and in my apinian 
2 S258 death resulted from: Nat Suicide [], Homicide [[], Undetermined manner (_} 
2 
gisee CHIEF MEDICAL EXAMINER] 
Ss ise BPS mp, ASSISTANT meDicAL Examiner [] 2b: DATE SIGNE 6 
= 0. 
ee reir 7} 4 DEPUTY MEDICAL EXAMINER J 1-26 
SEES aA NAME (Type) John Kehoe, M.D., Riverdale s00réss(steet, city, town, or county) Ye 
FEuot 7a BURIAL, CREMATION, 7 | 23b. DATE / 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Specity 
Barts / | 1-31-69 Lincoln Memoria igiPaveied naa eek: 2 
24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR -] REA RESIGN Ire 
TOM REV, 1/68! 


Washingto 


ADDRESS 
acer John T. Rhines Co, Funeral Home ie FEB g 


Sys 
- ye 


MARTLAND STATE DEPARTMENT UF MEALTA 


APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter iTealer ‘onl ont eouseieee In one couse per line for {a}, (b), ond Ae) BETWFEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (a) Ree 


4 DUE TO, OR AS A ony OF 
Conditions, if ony, whi ay Arte, ae ae Vast © A-tons- 


nise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst 3S (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


4K 1 91482 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2a! A 
CERTIFICATE OF DEATH JiadG 
re ie T DEE First Middle Tost 2a: DATE OF DEATH a. 
525 int il Y, 
Bees Heer) __ Noble F. Whyte james >" 
5 ry 4. RACE S. DATE OF BIRTH he ee ears AE UNDER | YOAR | If UNDER 24 HRS. 
a 7 AYS 3 
es White Jan. 31, 1880_| “gg w[™™] "|| ™ 
3 = 3 7b, CITIZEN OF WHAT COUNTRY? 5 waRRieDeqeleveR manvico] |? COUNTY OF DEATH 
“we is U.S. A, WIDOWED DIVORCED Prince George's Md 
2 Eee 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospinol J 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
2 Ste, INDUSTRY 
= 235 Takoma Park “tro4" ‘flaverford Rd. “Hagineer avon it ated Lng GORE! 
2 = 5 = r 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 ges Sit “OO 11104 Haverford Road 
ZO 2 EE 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tast 
4 Poe Frederick Whyte Eliza Taylor 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Ob SOCIAL SECURITY NO. 17. INFORMANT Address 
gee fre wore ates sn 
Ct a ee Ina C. Whyte-wife Same as # 13 
G58 
ein a 
Bee 
as 
r-) S oS 
>S S 


z= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 sO nO CAUSES OF DEATH? 
be 
3 [2To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Door contrisutinc [7] caust oF peatu HOUR AM. Month Day Year 
a (if either, notify medical exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALHOME FARN, STEEL FACTORY.) /21f, LOCATION Street or RFD. No. City of Town Caunty State 
While oO Nat while] OFFICE BUILDING, ETC. 3 
lat work —_at ene f) 
220. | certify that {1} (thts-trospital) Re the deceosed fr 19 EF to Agere $2719 2 7 , that (I) be} last 
saw the deceased alive an. 19 and shat in aint (our} opinion deatléccurred on the dote And hour ond from the 


couses stoted above, (1) (wey(did) Grech the body after deoth 

R fess ? 2c. DATE Wi, 
Porta OB ientn "lee 8 Ofloe 0 OL =72— 6 9 
22d. PHYSICIAN'S 22e. ADDRESS A ys 
[Pitt Seseera h Pifejevtv— aria Bubb, Sicce Pees per. 
BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BuPvare” [1-15-1969 | Mt. Olivet Cemete Washing ae D.C. 
vr AI5 (4) 24. FUNERAL DIRECTOR ADDRESS 25a. JAN ‘ik RE ng ; RAR'S SLGNATUBE 
weve [Lee Fun, Home 300 4th St.NE,Wash. ,D.C.| oA 1969. fOr FG 


should be fied with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica; 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, poge 3 should be detached for use as the buriol 


MARTLAND OTATE UEFARIMENT UF REALIN 


——| a9) ES LNGHRBION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f ~ 
FOR STATE 0148.0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Y Z 477 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE NWN Month Year | 2b. HOUR 
(Type or Print) -, “ OF (e1e) 
2S 36 Emma Holmes Williams DEATH MATED fc] 28 169 al 
me 3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE Homer 2c. DATE PRONOUNCED DEAD 4 198 
ee Manth O Ye S 
: F___|Negro | 1 June 1897 ma | Oe ee ee 
“ 70, BIRTHPLACE (State ar fareign (7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXANEVER MARRIED [_] | 9. COUNTY OF DEATH 
— count : 
vi) Virginia U. & A. Dae ELRED Prince Geo id 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a ‘a give street address) duringmost of warking life, even if retired.) | INDUSTRY 
/4 Cheverly ‘Brince Géorge Hosp Domestic ome 
+= 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé} 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
94 é ag < ee 
J]_cimssion) SAE Virginja® ONbrince William Stafford] "SGi"0O | Rt 1, Box 231 
> 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Arthur Holmes Lillie (Last Name Unknown 


TO oepu ica EXAMINER: This certificote shauld be executed within 24 hours ofter mF deloy is 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRE! 
(Yes, no, a (If yes give war or dates of service) Boe < Re YW als ’ Box 25il 
oa Helen ba yta ord a 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}) Rigel al nD 


PART |. DEATH WAS CAUSED BY. 
sy poy f UNMEDIATE CAUSE (0) Heart failure in. 
YY t DUE TO, OR AS A CONSEQUENCE OF 

Renan: tony vale hose oT Arteriosclerotic heart disease Unknown 

tise to immediate cause (a}, 

siciina tnelontarylnateeuse DUE 10, OR AS A CONSEQUENCE OF 

sh td 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GWENINPARTo)==Ssti<“‘<=CS*# 

jabete me j -ove Ow 
19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATIC 2D. AUTOPSY? 


WAS PERFORMED? 


Ys) NOG] 


2ia, EXTERNAL CAUSE WAS 2b. THME OF INJURY Manth, Day, Year ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED 2le. PLACE OF TNIURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took charge of the regains desqibed above, heldan Autopsy[_], Inspection [g, Inquiry [Je _—_ ond in my opinion 
deoth resulted from: nt auges Eel, Agent (_], Suicide ([], Homicide ([], Undetermined monner [_} 


Ys CHIEF MEDICAL EXAMINER] 
SIENATURE ef, 4a ! 3 Mp, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED. 


EXAMINER'S Va Kéhpe, M.D., Biverdale, {Mid DEPUTY MEDICAL EXAMINER <x 1-29-69 


NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
I" 230. BURIAL, CREMATION, Te - - IAME OF CEMETERY ct Ce 23d. ale (City ar Tawn) wm. ~ (Stote} 
REMOVAL (Specify es bs ulpepper Nat. Cem., Culpepper, Va. 
33% i Be 9 [F750 RECD BY REGISTRAR | 25b. R aes 
: RE ie 1 1969 * 


hould be forworded to the Chief Medical Exominer's Office olong 


5 moy be retained for your files. 
MEDICAL CERTIFICATION 


leose execute the certificote, writing the word “pending” in pen' 


— 


Heolth prior to buriol, cremation, ar removol, and in any event within 72 hours ofter deat! 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with 


the funeral director. Page 4 s| 


necessary, pl 


VR AISME (5} 
JOM REV. 1/68 


ecuted within 24 .. ofter deoth, 3 
i 


. 


The law requires that the death certificate 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


MARTLAND STATS VEFARIMENT UF ACALIA 


wet Emmi 77 Peery 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Wa dodger by \ddre 
Yes, no, or unknown) | lf yes give war or doles of service) AL D0 ” W ne e nN A. 
ee 


P 


9148 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
of 
CERTIFICATE OF DEATH 01478 
|. DECEASED-NAME First Middle last 2a. DATE @) DEATH 2b. HOUR /A 
(Type or print) Jamie Wil l ams ag Doy ve rm : OOK 
b i - sil laa ad ba = 
irthday) c 
ss Female Caucasian 6-17-08 is) es [ltt ale 
Bu 3 Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieihT] NEVER MARRIED 9. COUNTY OF DEATH 
ao tr 

£§s CU aed USA widows] pworeoE] | Prince Gearges County, wm. 
2es 10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Soh SS 2 Fy ye ‘eerie fe during mast of working life, even if retired.) INDUSTRY 
3s: /~| Riverdale and Mem, Hospita 
2s E _,_, [1Bo. USUAL RESIDENCE (Where deceased lived, if ee Residence befare |13c, CITY OR TOWN Tad. INSIDE CITY LuMTS? | 13e. STREET AND NUMBER 
Bef /- [imei tng Ls, SOUNTY ees} Laurer | ™O | 373N 2nd street 
ee € S ~ | 14. FATHER’S NAME First Middl lost iS MOTHER'S MAIDEN NAME First Middle lost 
22 
segs 
2oe 
Ze °o 
= 
a 


3 ‘ ‘n 
Ss S a0 Se IMATE INTERVAL 
Pao iS 18. CAUSE OF DEATH (Enter only ane couse pen line, for (a), (b), and ear). Guild), ewer ONSET AND DFATH 
fs a lu GS OPE / Doma ampo wp PA 
Cie } 
ess 16a. } DUE TO, OR AS A CONSEQUENCE OF see ae Le 
220 Conditions, if any, which gove tb 
ee rise to immediote couse (0), 7 
=z S $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
em last. a. wie a) 
3 ae 
S35 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a —_— 
522 = 
21S © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge , S ‘eo oO CAUSES OF DEATH? 
ies = 
279 & [ilo. ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ex & J Coe conreipurinc (cause oF oeATH HOUR AM. = Month Day Bi 
Eys & [Iff either, notify medical exominer} PM. 
SZ % [21d inuuRY OCCURRED] Zle. PLACE OF INJURY (#1 HONE, Fa, SHE ay DNF. LOCATION Street or R.F.D. No. Gity of Town County State 
use [Net whiter 
=2 = at work ot wae! 
Seg 3 22a. | certify that (1) (this hospitol) ottended the deceased fram 19. , to. a) , thot (I) (we) last 
SiS saw the deceased alive on___19____, ond thot in (my) (our} opinion deoth occurred on the date and hour ond fram the 
g3= causes stated above, (I) (we) (did) (did not) view the bady ofter death. 
= 
laieus 2b. SIGNATURE Vy 2c. DATE SIGNED, 
= Lp 7. foe ATTENDING STAFF 
ee 4 Ya aor? tid DEGREE PHYS. 7 decor O me O] F Y fg F 
z s= | 20d. Rae oe 22e. ADDRESS 
i) NAME (Type) 
wSso 2 == —————— 
Sze 234, LOCATION (City or own (County) (State) 
45 awe au i 
2 


aR NR NOOE N WE ELL eee call 


amen 
FOR STATE 
HEALTH DEPT. 


! 


aurs after _ » delay is 


TO oeruty Dicat EXAMINER 


This certificate shauld be executed within 2 


necessary, please execute the certificate, writing the ward “pendin 


18. Give Pages 1, 2, and 3 ta 


Cee {fice alang with farm PM3. Page 


Item6 Fi 
Te/6o ac tuON 


1. DECEASED-NAME 


(Type or Print) 


3. SEX 
Male Whi 


7a. BIRTHPLACE (State of fareign 
country) 


ame 
4, RACE 


5. DATE OF BIRTH 


Fexoys 
S98 


give street oddress) 


=e 


14. FATHER'S NAME First Middle 


James Willoughby 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ree) {IM yes grva war or dates of service) 


6-13~ 
7p. CITIZEN’ OF WHAT COUNTRY? 8. 
USA 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


6b. SOCIAL SECURITY NO, 
226 12 4788 


MARTLAND STATE DEPARTMENT UF NEALIN 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01479 
2o. uae a Month = Yeor 2b. HOUR 
eat AaTED fk] 1~5-69 1250 


6, AGE {in 


= [tt unoek 20 HRS T"9c. DATE PRONOUNCED as 2d, HOUR 
OnLy pepe es 
o7} rs prt 
‘MARRIED Je ]NEVER MARRIED] | 9. COUNTY OF DEATH 
WIDOWED [7] DIVORCED [7] pdhice Gemma Md, 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working lite, even if retired.) INDUSTRY 
Ret Baker 


Tad SIDE CITY UMTS? —"]13e, STREET AND NUMBER 


Fic Cy OR TOWN 
Rainie 


Yes (53 NOC] Ol 6th ee 
lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
flay Runquist 
7, INFORMANT ADDRESS 


“ary EWilloughb: Mt Rainier, Md. 


2 
Eee 
= 
Zs 
zs 
=e 
se 
ic, fe S: 
a 
Pats 
a 7 
= ee 18, CAUSE OF DEAT, ae only cone couse pat line for (0), (b), ond (0) Bec gelleenl 
ee Se y + IMMEDIATE CAUSE (o) Higa ilure inutes 
= fe WD DUE TO, OR AS A CONSEQUENCE OF Arteriiosclerotic heart disease unknown 
a Ma 3 Conditions, if ony, which gove 
roa ep rise 10 immediote couse (0), (b). 
Shee suitugithememtnmng ronse DUE TO, OR AS A CONSEQUENCE OF 
= §e par ae ted a 
5 an a nee 
= ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a> ee Le eee 
= < = 
2S = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5B 3& s WAS PERFORMED? "SE wo 
oe = 
BY eabs & [ilo, EXTERNAL CAUSE WAS 716. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ae = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, ms 
ss2s = | cause of Death P.M. 
SELs 3 [Fic INIURY OCCURRED [ie PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or RFD. No, City or Town County Stote 
2 ( 
= 3 2s WHILE NOT WHILE fottory, office building, etc.) 
2 oS AT WORK AT WORK 
Sse 5 
a5 ge 220. | certify that | taak charge af the pags described abave, heldan Autopsy§K], —Inspectian fC], Inquiry [_], and in my apinian 
Byos death resulted y) Notipal causes Gx], ident Suicide [_], Hamicide Undetermined manner 
3.oe 0 " 
£se= Be. CHIEF MEDICAL EXAMINER = (CJ 
scat eoueiite A ee vo, ASSISTANT MEDICAL examiner 2b, DATE SIGNED 
aa EXAMINER'S DEPUTY MEDICAL EXAMINER [Sq] 1-6-69 
S332 Y . 
ra € > = NAME ae Aon ehoe D Riverd e. Mg ADDRESS(Street, city, town, or county) 
© a _~ 
eno a A 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
Ft Lincoln Cemetery Colmar Manor Pro Geo aa 
TA. FUNERAL DIRECTOR ADDRESS 750, RECD BY ace J. poe was 
VR AISME (5| F. Gasch's Sons llyattsville Md. oman 9 ‘dO o~ 
10M REV. 1/68 


%% 


<4 


es | and 2 
fter death. 


¥ the funeral 
ag 


led in b 
ithin 72 hours a' 


NF, 


a papers. 


physician and completely 
<) 


en please ri 
aval, and in én 


th 


gned by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 


uld be fed with the State Dept. of Health prior ta burial, cremation, ar rem 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ ... PHYSICIAN: The law requires that the death certificate be executed within 2. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF HEALIN 
01435 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01480 


T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 
a Ernest Ae Windsor Tonle ke 
3 SEX aR White . DATE OF BIRTH 6 AGE (In yeas 
last birthdoy) 
Male Caneasian V1 YRS, 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (0 never marrieo 


nn rary land i, Se Bs winoweo ix owvoRcED EE] | p 


n 
10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
ive street oddress) ring most of working life, even if retired.) 


NM Cheverly rince Geo.Gen'l Hospital bi ACCO 


9. COUNTY OF DEATH 


Md. 


12b, KINI 
INDUST 


ID OF BUSINESS OR 
RY 


130. USUAL RESIDENCE (Where deceosed lived, if institutign: Residence before IN. 13d. INSIDE CITY UMITS? —|13e. STREET AND NUMBER 

fodniion) SATE at yiands. coun PreGeo RALEH NS Ys] noM |, 
Ged ts “A abe slate # aa IBox 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Albert -- Windsor Mary 
160. WAS Fides EVER pis ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
3 
CE Bi gh ele ag 0-6070+Miss Mabel G.Windsor- 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) . 


PART 1, DEATH WAS CAUSED BY: ae ° #- : 

py oy ey IMMEDIATE CAUSE (0) (Sas ems © Aga 
iGo > C1 A ini F 

Conditions, if ony, which gove ) tn po aCe Ca a Fa a 


BETWEEN ONSET AND DEATH 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= c 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 
= es HO CAUSES OF DEATH? 
= 
3 [ZTo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= J] Cor conmrisutinc [_] cause OF DEATH HOUR AM. Month Doy Yeor 
6 [lit either, notify medicol exominer} P.M. 19 
% [21d INJURY OCCURRED [Te PLACE OF INJURY (AT HOME FARA STEEL FACTORY.)/ 214, LOCATION Street or RFD. No. City or Town County Stote 
While, [Not while -) Wie eeeeaeaeC 
lot work —_ ot work 
22a. | certify thot {) (this hospital) attended the deceosed from_Dee,—19_, 19.-68-, ta 1969, thats (we) last 
saw the deceased alive an 1969_, and that in &y) (aur) opinion death accurred on the dote ond hour ond from the 


couses stated above, ft) 4we) (did) (didaok view the body ofter death. 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


2c. DATE SIGNED 
ATTENDING MED. STAFF 
a fe 7+ ID DEGREE pays. CO ovrector C tis Bk} Jan. 21, 1969 


Te, ADDRESS 
rince Geo, Gen" ospital Cheverly, Md 


- M 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bula) 69 Epiphany Cemetery orestville Pr.Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTBAR’S SIGNATUR 
Ritchie Bros, Upper Marlboro,Mde od AN 29 {969 feCorntay Soest, 


, 1 Z MARYLAND STATE DEPARTMENT OF HEALTH 
J 0148 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q7282 
HEALTH DEPT. |’. PEM * First Middle lost 2a, DATE KAOWNSz Month Doy—Yeor ‘[2b. HOUR 
ype or Prin Pe TESTI oe 
£S 5. Frank Walle peat waTED CJ 1-12-69 199: 25mm 
oe 3 SEX 4, RACE S. DATE OF BIRTH TAGE in yous __W ONDER | YEAR [iF UROER 2077. DATE PRONOUNCED DEAD 2d. HOUR 
ig ee | ee 
Se apts Male __|Negro _| 11-14-1936 2 YRS. 9; 35pm 
Cese To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDJc ] | 9. COUNTY OF DEATH 
— a cou 
25 2 @duth Carolina U.S.A. OED SIGRCED Prince Md. 
S. 2 TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _ ] 120. USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
a pas } give street address . during most of working life, even if retired.) | INDUSTRY 
aS hever 1) P e Hospita Government 
oes 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] tac. CITY OR TOWN [134 WDE GTY UNITS?” “Tige. STREET AND NUMBER 
SSNS A NT 
=] = mission) STAT ‘3b, COUNTY ghtls YES (] NO 607 Eastern Avenue 
=. 14, FATHER'S NAME Fist Middle 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
S 
Ss Carolina Wolley Holman 
> SES TEE lige Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, or unknown! (it doles of ) 
25s No “one |_unk, _| _Maom4 Wolley-512 U_St.,NW Mother 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


9 days 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ‘ 5 
IMMEDIATE CAUSE (a)_ Laceration of brain 


: DUE TO, OR AS A CONSEQUENCE CF ©6- Trauma + struck by car 
Conditions, if any, which gave 


rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost 
= 9) ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ete 


e, writing the ward ‘pending’ 


forwarded ta the Chief Medical Examiner’ 


z 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

X = WAS PERFORMED? wo wo 
£5 [to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY Bc] OR CONTRIBUTING [7] HOUR AM. . 
{CAUSE OF DEATH 225th 1-3— 19 69 Pedestrian struck by car 
= J7id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or 8.F.D. No. City or Towne County State 


factary, affice building, etc.) 
WHILE ROT WHILE 
at work L] at worx bet 900 blo Kenilworth Ave Prin George Coun Maryland 


22a. | certify that | tack charge of the remoins described obove, held an Autopsy [_], Inspectian Inquiry ("], and in my opinion 


be retained far yaur files. 


Le 
ee, death resulted from: — Ngtoral causes [,], Accident $e], Suicide (], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER =] 
SIGNATURE Aegis Lf) ap fh as so, ASSISTANT meoicat examiner (J 2b, DATE SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER 1413-49 


NAME (Type) fun D 2 ee a 4 ADDRESS{Street, city, tawn, ar caunty) 


73a. BURIAL, CREMATION? | 236 DATE ’23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (county) (State) 
REMOVAL (Spetif 
Buria 1-18-69 Harmony Meme Park p nce eorge Md 
7A, FUNERAL DIRECTO! ADORI % 250, RECD BY REGISTRAR SREDISTRAR § STGNATURE 
eee Sohn T . Rhines Company Funeral Home J AN 1 7 4969 if e < 
10M REV. aR 3 0 v ee N = \ ——G- 


necessary, please execute the certificat 
the funeral directar. Page 4 shauld be 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


5 may $ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO verry ica EXAMINER: This certificate should be executed within 24 haurs after soi, delay is 


MARTLAND STATE DEPARTMENT OF MEALIA 
cZ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 01488 CERTIFICATE OF DEATH 01482 


1, DECEASED-NAME 2a. DATE OF DEATH 


2b. HOUR 


< 
= i Month y 
g (Type ar print) can jon 8, 04 969 ‘ear 4 Am 
en, 3. SEX 4. RACE 6. AGE (in years TEUNDER | YEAR IF UNDER 24 HRS. 
c= o last birthday) DAYS [HOURS [~ MIN 
5 £85 Male Caucasian ae pede es 
= BAS 7a. BIRTHPLACE (Stote or foreign 8. 9. COUNTY OF DEATH 
s 2g) ee oats ; 
2 ° Prince George's Md. 
™ SEE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 112. KIND OF BUSINESS OR 
z =4, give street address) during mast pf wogking life, even if retired.) INDUSTRY 
BASS case Cab" Bet Vox : 
@2Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= cA oe = Ic admission) STATE 13b. COUNTY YES NO 00 B Henehar > id 
2 BSe/o Morvloand ___ Prince age b Bla Ss 9 Koa 
g See / 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Ea See Wade © Bertha Upknown 
2 8865 Téb. SOCIAL SECURITY NO. 17. INFORMANT Address = 
ee 78-05-1515 Atty.Brady J, Vrandenburg- Bunker 
= an 3 —— ee rc 7 PPROKIMA z 
S gfe 18. CAUSE OF DEATH (EnISr anlrane ces%e-per line far (0), (b), end ()) a. MU. Rsinle reine mewn 
« £1.92 Th. DEATH Wi ED BY: . 
= 25 PART | DEATH WA DIATE CAUSE (o) _ACute Coronary Thrombosis. Md. 
> 58S -/0G DUE TO, OR AS A CONSEQUENCE OF 
2 2 tay , 
= $22 Condor ange (oj) Ruptured Aortic Aneurysm, 
ees 2S stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
wis oa last. i (9 
2h soos = 
B= 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sas 
-Mcaowcd 
Ee ae = 
g2 375 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = CAUSES OF DEATH? 
, = YES noT] Yes 
arty ih zi 
go, 2 215 / © [2ia. ACCIDENT WAS UNDERLYING —[7ib, TIME OF INJURY 21c. HOW INJURY RED (Enter noture of injury in Port 1 or Port 2, Item 18 
2 252 = [Chor contrsutine [7 cause of DEATH HOUR AM. Month Day Yeor i 
ace = Mi. 01 
Se SoS 3 Lat citer, natty medical examiner) PM. 9 
£8 Se se = Ne MBEY ene 2le. PLACE OF INJURY (Ge be a BG) 216. LOCATION Street or R.F.D. No. City or Town County State 
as 25 o While lot white ‘ 
Qeega (a) Oo 
£= lat work —_at wark 
CS ae - : = 
Z>Se28 220. | certify that (ik (this hospital) attended the deceased fram—.Lan_; le!  totan,. 8, 19.69 thot & (we) last 
. saw the deceosed alive on. 1969, and thot inter (aur) apinion death accurred an the date and haur and from the 
rash te) . 3 
Heese causes stated abovex{ft (we) (did) (digsagd) view the bady after death. 
=355 = eS y ATTENDING MED STAFF pe ea 
ae on : (3 ~ DEGREE PHYS, C1 pieccror C) pays J 9, 1969 
Ofs5e8 ’ ae 35 4707, 
x sae 22d, PHYSICIAN'S 22e. ADDRESS 
Ses te NAME (Type) 3 1) prs e = en' heve Ma 
a5&55 |_| Bento a n O D Hospita v4 
2 23 5 23a, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
== i 
ef oo reser | 1/13/69 Baltimore Nst.Cem. Baltimore Md. , ‘ 
lee t ADDRET WA RERD OF RIQIST 2Sni. RES FR oy 
et 2. FUNERAL RECTOR Nelley's Funeral : t Rainier, FRAP LRG STHBES | 25) é 7 , 
45M. Home Inc, arylan DATE 


